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OBITUARY: 
MELANIE KLEIN li 


582 —1 960 


SUSANNA ISAACS 


lowarb the end of her life, when she knew she had an illness that might prove fatal, 
Melanie Klein made an assessment of her life’s work and declared herself ‘‘not 
dissatisfied’’. But she always wished she had been able to qualify as a doctor, for she 
felt it would have increased her scope and responsibility and might perhaps have 
meant that she was listened to more readily. Although she never attained that 
youthful ambition, her discoveries brought about great changes of attitude and 
method in psy hological medicine and related fields. The widespread influ nce ol 
her work is hard for us, her colleagues and contemporaries, to appreciate in its 
entirety, but it is clear that she was the most original and creative psychoanalyst 
since Freud. 

Melanie Klein was born in 1882, the youngest child of a Viennese Jewish family. 
Her father was a doctor who practised mainly dental surgery. He was already in his 
fifties when she was born, and seemed a somewhat remote figure to the admiring 
little girl. She was devoted to her able and understanding mother and remained so, 
nursing her through her last illness in 1914. In the setting of this hard-working and 
gifted family Melanie encountered tragedy young. One of her sisters fell ill of tubercu- 
losis and died at the age of nine after a year’s illness. ‘The dying child spent a lot of 
time with her little sister and tried to teach her all she knew. Thus Melanie Klein’s 
scholastic career started at an early age: she was only five when her sister died, 
and she could already read and write. 

Her only brother was five years her senior and encouraged her greatly by his 
firm conviction that she had unusual gifts which she should develop and use. He 
was himself a gifted boy, interested in music, art and literature. He suffered from 
heart disease and was expected to die young, an expectation which was sadly 
fulfilled when he died at the age of twenty-five. He had wanted to study medicine 
but had been unable to do so. 

Melanie Klein very much wanted to be a doctor and worked at school toward 
that end, but she got engaged at seventeen and never studied medicine. She went 
to courses in art and history at Vienna University until her marriage at twenty-one. 
She had three children. In her thirties she was drawn to psycho-analysis, stimulated 
by a personal need for help and a strong drive to understand and help others 
particularly children. She was in analysis first with Ferenczi and later with Abraham. 
Both analysts contributed to the abundant development of her intellect and imagina- 
tion. Ferenczi first encouraged her to work with children. Abraham’s own work on 


depressive illness had led him to a new understanding of oral impulses as a source of 


mental pain and conflict; knowledge which he was able to pass on to Melanie Klein 


l 
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er to develop. It was not until she was thirty-nine, in 1921, that she began to 
formulate her own technique for child analysis, which has vielded such a wealth of 


unde rstandaing Kleven vears lat r, in 1932, she dedicated her first book The Psycho- 


ina FC) nto Karl Abraham “‘in gratitude and admiration’’. 


She Enel: in 1926 and the rest of her more than forty years of 


courageous and exhaustive searching for the truth about the human mind was made 
in this count rnest Jones invited her here as he had invited Freud because, true 
her genius. We count her as a British psycho-analyst, 

nfluenced the thought and work of her colleagues in the 

logical extension of Freud’s psycho-analyti 

method, to the study of th unds of young children. She discovered that in free, 
undirected play children show tl letails of their unconscious phantasy life. ‘Thus 
the play ldren, in an analytic setting which provides them with suitable play 
material, 1 tivalent to the verbal free association of adults. Similarly she found 
of the unconscious phantasies revealed, the analyst can 

enabl n hildren between two and three years old LO understand the reasons 
of unconscious motives can be used by children as 


a capacity to deal more realistically and constructively 


ial world. The child’s psycho-analyst does not need to 
his function of interpreting the unconscious. 

p respect for human beings, from the tiniest infant to the 
ibies and young children seriously, and was one of the 
that they may suffer from very severe anxiety. It was 

an effort to understand the fears and depressions of 
which led her to formulate her theory of human 
the analysis of normal children and adults she was able 
that overcoming anxiety of a psychotic type is as inevitable 
levelopment as Freud had found overcoming the neurotic 
complex’ to be. 


first few months of life anxiety is predominantly 
self to be in great danger. Later in development, between 
ins to experience fear that it can harm the very things it 
o note that Melanie Klein stated that infantile anxiety, 
into one or other of these main categories. She never 
int is in a state of perpetual anxiety, though she did 
xiety can be stimulated much more easily than had been 
two main anxiety ‘paranoid-schizoid’ and 
ve descriptive value and also make clear their importance 
ter psy hot illness. For she saw clearly the relevance of 
blem of psychosis in adults and children. The years of 
to building up this understanding are described in many 
papers, ut tw [ parti ular Importance are A Contribution to the Psychoge nesis of 
VUanic-Depres é tates. 1935. and Notes on Some Schizoid Mechanisms, 1946. 
[he extreme intensity of infantile anxiety was seen by Melanie Klein to be 


directly related to the violence of oral sadistic phantasy. The attacks feared by the 
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baby in a state of persecutory anxiety are terrible because it is in terror of its own 
aggression, which has been disowned and projected outwards. Similarly, depressive 
anxiety is intense because all the good things which the baby loves, in its world 
which is of course primarily the mother at this age) and in itself, are threatened by 
the cruelty and sadism which it now begins to see are its own. 

The details of the extremely sadistic nature of early infantile aggression were 


horrifying to many people. This was one of the causes of the bitter hostility with 


which Melanie Klein’s work was received. The idealized picture of the mother-child 
relationship, which to some extent even Freud cherished, was felt to have been 
attacked, and with it the individual’s fantasy of himself as the perfect baby. 

Because she discovered the vital part infantile sadism plays in normal and 
abnormal development she was widely looked on as ignoring the loving side of human 
nature. This is clearly a misunderstanding, as anyone can see who reads her many 
published works. But the influence of the myth of Melanie Klein was hard to escape, 
so that one’s first seminar with her was a quite extraordinarily enlightening experi- 
ence. Not only did one see at work a woman of great charm and intellect but one 
who was continually concerned to point out how the patient’s aggression was 
important because it prevented him from using the good aspects of himself. Her 
latest book, The .Narrative of a Child Analysis, should give that awareness of the real 
Melanie Klein to very many people. 

[he use and misuse of aggression is the paramount problem of personal develop- 
ment and of our civilization. How can we come to terms with it, so that the hardly- 
used creative gifts of human beings can be developed? Melanie Klein left us asking 
questions, as all great scientists do. But she gave us many answers, which we are 
still trying to understand, use and develop. 

One psycho-analyst, who very early associated herself with Melanie Klein’s 
work, has had a revolutionary eflect on child care and the education of the young 
in this country. I refer, of course, to Susan Isaacs who died in 1948. Her works are 
still alive, relevant and exhaustively used in the training of psychologists, teachers, 
social workers, child care officers and nurses. Other colleagues form a small but 
vigorous group whose work takes Melanie Klein’s ideas, develops them and intro- 
duces them into mental hospitals, child guidance clinics, hospitals for adults and 
children, and industry. There are, too, many private homes where the help that has 
been given to ill children and adults is deeply valued. These patients include many 
once considered to be too young or too old or too ill to be within the reach of 
psycho-analytic help. 

It is only fairly recently that knowledge and understanding of her work has begun 
to spread widely in the psychiatric field, at home or abroad. Wilfred ‘Trotter once 
remarked “the most powerful antigen in the world is a new idea” and the truth of 
this was all too familiar to Freud and Melanie Klein. She faced what was sometimes 
bitter hostility with characteristic courage. She tried always to give criticism just 
appraisal, was assiduous in self-analysis to the end of her life and welcomed honest 
appreciation. It is sad that her fatal illness prevented her from making her first 
trip to lecture in the United States. 

She had a great zest for life. She was able in later years, as in childhood, greatly 


to enjoy the pleasures of family life. One son came with her to England, and it was 


B 
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with him, his wife and 


A 


their children that she found so much happiness. Her own 


n a happy one, her eldest son died when a young man and she 
.er daughter in i 


marriage had not b 


ite! life. Despite these Sorrows, or perhaps 


nimpetus t 


to seek further understanding, she was a prodigious 
ind writing until a few weeks before her death at 


rel 1960. 


i 


unior member of her group, that she was happiet 
low herself to relax more. She loved the theatre, musi 
yoved sumulating companionship of peopl 
vounger devotees of her work from the realms of 


hey were drawn to her not only by het 


eatly valued her discovery of the link 
individual’s ability to cope with his earliest 


most about 


*"Y SO OT 


being human arises from out 


atte mpts 
the 


grief and guilt of the ‘depressive 


search for t 


ruth and the therapeutic application 


ein’s life-work. Her courage and honesty are an 


to protect and develop her ideas, 


her many books and papers speak for 


howevet 


} 


hing and discussion as well as her feminine 


at perspicacity. 





CHILDREN WHO BREAK DOWN IN FOSTER HOMES: 
\ PSYCHOLOGICAL STUDY OF PATTERNS OF PERSONALITY 
GROWTH IN GROSSLY DEPRIVED CHILDREN 


Jessie M. WuLLiAMs 


Gu Hy tal, | lon 


INTRODI 
thers has 


mportance 


developme! 
ht 


proug 


t have this experience ne to | 
‘deprived’ children perienced 


long periods of separation from their mot! in the crucial ve 


ars of infancy, children 
who, while remaining in their own homes, have been cared for by a mot] vho has 


emotionally rejected them, or children who, having been reared in institutt 


never experienced the care of a mot constant mother figure. 
More recent follow-ups by Bowl! 195 have caused him to m 


conclusions regarding the permanence of the damage suflered by so-cal 
children. 


Other work has extended the area of investigation to show the effects of depriva- 


tion on learning and intellectual growth; trom tl udy of the behaviour of animals 


ethologists have introduced the conc pt of ‘criti al periods ol developm: nt’ 


during 
which certain behaviour patterns which affect future development are laid down. 
Most of these ‘critical periods’ occur very early in life. Clarke and Clarke (1960) have 
made a useful summary of ““Recent advances in the study of early deprivation’. 

It 1S now vene rally rec ognized that the re are consid rable diflt rences 1n individual 
vulnerability to the effects of deprivation. Nevertheless it is still a widely held view 
that the best kind of provision for a homeless child is in a substitute home as nearly 
representative as possible of a normal home and that this is better provided by 
boarding-out or fostering the child than by placement in a ‘Children’s Home’. 

Chere are now, in England and Wales, some 28,000 children who have been 


placed in foster-homes by Local Authorities and probably many thousands more 


who have been placed in foster-homes by voluntary organizations or by private 


arrangement. It is not easy to obtain accurate figures of the number of children for 
whom fostering proves unsuccessful. ‘Trasler (1960), who has made an extensive 


wv 
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study of problems of fostering, estimates that between one-third and two-fifths of all 
long-term placements are unsuccessful. Such failures in fostering cannot be regarded 
lightly. ‘The eflect 1 attering to the child. It destroys his self-regard and conse- 


quently lessens h e in reaching out towards new inter-personal relation- 


ilso brings distress and disruption to the foster-home, both 


search reported here was to investigate patterns of person- 


who have broken down in foster-homes. The particular 


is possible to estimate the meaning and consequent value 


tools at present available |) in providing insights into 
uch grossly deprived children; and (2) in enabling priot 

| early deprivation has caused such deep damage 

ilitv of successfully fostering them in normal homes. 

ms reached in relation to these two questions are set out 


ive been formulated from an intensive study of foster- 
n between the age of 5 and 11 years carried out over a 
Ist, 1955, to December 3lst, 1959. Breakdowns in 
particular Local Authority area investigated, 
-home breakdowns during this period) present 


form part of the present study. 


ildren between the ages of 5 and 
tre following removal from their foster-homes if: 
in fostering due to unsatisfactory relations 
the defined five-veat pr riod: and (2 


been removed could be rated as of at least 


a five-point scale derived from 
child care officer who had been responsible 


is, Where possible, the judgement of another 
judg 


hand knowledge of the home. A third in- 
Joyce Stephen, Psychiatrist to the Reception 
n the evidence of a personal visit to 

been removed. She was able to visit and assess 
he remaining 21 per cent the assessment had to be 
‘thers at a child guidance centre, supplemented by 
from visits by a clinic psychiatric social worker. 

ive and most of them have also the disadvantage that 
the traumatic experience of the breakdown, but the 


udgements should be based were discussed carefully 


r-home was assessed on the adequac \ of its provision for 
physical, (c) intellectual, and (d) emotional needs. In 
is based not on the standard of material provision but 
material comfort within the limits of homeliness, so that 
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often a better class home with good provision for material needs but where the demands 
for tidiness and cleanliness were rigidly high, was rated lower in this respect than a 
materially poorer home whose homely quality made it more congenial an atmospher« 
for a growing child. 

In assessing (C), the satisfaction of the child’s intellectual needs, the capacity 
of the parents to supply suitable stimulation for mental growth was regarded as an 
important factor. One child was omitted from the study sample because the foster- 
parents, who were highly intelligent, were judged quite incapable of understanding 
and tolerating the intellectual limitations of a child of low intelligence. 

In assessing (d) the need for both the foster-parents and the child to deriv 
emotional satisfaction from the relationship was taken into account. When this is not 
experienced by the foster-parents they begin to regret having taken the child, and 
this in turn activates feelings of guilt and a sense of failure. Children are sensitive to 
the feelings of adults who are in an intimate relationship with them and very soon 
they react to the insecurity of their situation by some forms of habit disorders o1 
behaviour disorders. Although such disorders were the ostensible reasons given for 
requesting the removal of children in the group studied, it is not without significances 
that in respect of 49 out of the 54 children, that is 90 per cent of the total, the foster 
parents included in their account of their difficulties such remarks as: “‘He neve 
showed any feeling for us” or “She didn’t seem to care whether we loved her o1 
not’. Most of these remarks were embedded in descriptions of a very demanding 
child, who wanted attention but could not manage feeling relationships in which 
some return of affection was expected from him. 

Four other children were omitted from the study sample. In two cases there was 
no evidence of unsatisfactory relations between the child and his foster-parents prior 
to the death of the foster-mother, which had led to a complete change in the structure 
of the home, making it impossible for the foster-father to care for the child. In one o 
the other cases there was not enough agreement between the psychiatrist and the 
child care officers regarding the quality of the foster-home. The other was omitted 
because it was generally agreed that the foster-home was below average on the basis 
of the specified new assessment. ‘There were 54 children in the Breakdown Group, 
20 children of 5 or 6 vears, 14 children of 7 or 8 years and 20 children of 9 to 11 vears. 
See Table 1. 


Control groups 

lo select as control groups children whose foster-home placement appeared 
successful seemed at first the obvious course in making this study. Further considera- 
tion showed, however, that this would be of doubtful validity, as children who 


appear successfully fostered sometimes break down under extra stresses. ‘Io choose 


children who were undoubtedly successfully fostered, it would therefore be necessary 
to select children who had remained for many years in their foster-homes and were 
happily settled there, and in such a case any significant differences in test results 
between these two groups might be accounted for by the fact that the children in the 
Breakdown group were tested at the point of their foster-home breakdowns. Tests 
might therefore be said to produce results that depicted the children’s temporary 
reaction to their immediate traumata and could be accounted for in that way. 





to choose as a Control group, those children 
rr short stays during the same period as the 
short-stay children came from their own 


Lhe \( 
re because of some sort of crisis in the home 


are tor them tor a time. 


children who 


fore 


re as the Breakdown group 
ss continuous life with their own family 
illness or confinement of mother, housing 


Lo the 
family and wert 


‘likely to return 


the factors that had caused the 
experience ol being placed, even 
them had poor home backgrounds, 
nd to whom the parents could turn 


i 
hildren from problem and rathet 


ore, that any significant differences 


iose of the Breakdown group would 
a traumatu 


the temporary elttect ol 
21 children of 5 or 6 vears, 


is will be seen from Table 1, 


7 | YVTOUD, 


Although, 
ot thought to detract materially 


representativeness of the groups and 
he groups. 


Sn 


al to individual within t 








ry of the children up to the tume of the foster- 


home breakdown brought them into this study. 
le 2 t will be seen that 35 per cent of the children in the Breakdown 
from birth, and that 


From Table ‘ 
group had been separated from their own mothers virtually 
nths or younger at the time of separation. 


90 per « 
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| XPERIENCE OF CHILDREN I! BR AKDOWN GROUP PRIOR TO FOSTER-HOME BREAKDOWN 





a) Age 


wt 





FOSTER-HOME PLACI 








lwo of the children. who were abandoned by their own mothers from birth, were 


cared for by a fairly constant mother-substitute, in one case the maternal grand- 


mother and in the other a great-aunt, until 4 years old. They were then taken into 
Care because, owing to ill-health, the mother-substitute could no longer manage to 
care for the child. 

Only 3 of the children in the Breakdown group had remained with their own 
mothers up to the age of 5 years and for 2 of these the quality of the mother-child 
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relationship was very much impaired. In the first of these 2 cases the child (illegiti- 
mate) lived in a mental deficiency institution where his mother, a woman of very 
ard maid. During her hours of work, he was left in the care 
r people and went through the experience of being looked after by changing 
staff simular to that of an institution-reared child. 


low intelligence, was a w 


of othe 


lhe mother abandoned him when 
she left this job and he was then taken into Care. The second child 


also illegitimate 
was moved around | 


rom lodging to lodging and left in the care of various landladies 


while his mother went to daily work, until finally she was sent to prison for larceny. 


Lhe hild Was ther Lah 


) 


cen into Care and permanently lost contact with her. 
third, an illegitimate son of a professional woman, was boarded-out privately 


month, but has retained a frail and intermittent contact with 


his own m has never lived with her. 


From the details of their early history it is evident that the children in the 


be re gard d as erossly di prived children. 


riven the We er Intelligence Scale (1949) tor Children 
iach ‘Test (1922). Children in the 5 and 6 year group 


ildren’s Apperception Test (C.A.T.) (Bellak, 1949 


1e study some children in the 5 and 6 and the 7 


i 


groups were given the Bene-Anthony Family Relations test (Anthony 


and 8 vear 

and Bene, 

it produced some interesting results, it was not possible 
’ 


n, since for many of them it aroused too much anxiety: 


alfwav through this study. These results will be dis- 

test findings. 

| comparison the story responses to the C.A.T. cards were 

(he writer is indebted to Mr. ‘Terence Moore for the loan 
vilot study group of the Child Study Centre Longitudinal 

taken at the age of from 5 to 6 vears. From these, and also 
lL. records taken from children judged by their teachers 


liusted, it seemed that the most meaningtul categories 


expressed relationships within a normal family. e.g. To 


three little chicks having their breakfast and there is their 
IteT them.” 


hese stories vary with the child’s own feelings about his family but they show 


in some measure the child’s realization of ‘primary home experiences’. 


B) Those ‘stories’ which in fact are not really stories at all but are 


merely 
de SCI 1} 


tive without expressing any movement or interaction between the 
animals represented. e.g. To Card 1: 

‘I can see a table and a bowl of porridge. Some chicks. A spoon. A hen.” 
lhis type of response from a 5- or 6-year-old points to immaturity of development. 
C) Stories in which there are movement, inter-relation and action but the 
story is in no way that of a ‘family’ relation. ‘Two cards (Nos. 3 and 7) call 
forth this kind of response from many normal children: e.g. (Card 3 


S. 
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‘There is a lion sitting smoking his pipe and a little mouse is peeping 


out of his hole, but the old lion does not see him.”’ 

1) Stories of family relations that are quite unrealistic in reference particularly 
to the kind of treatment meted out by parents to their children. e.g. ‘To 
Card |: 

‘The Mummy hen ts very angry with the chicks because they have eaten 


all the porridge before she said ‘Yes’. So she smacked them all hard and then 


g 
threw them downstairs without feeling sorry.”’ 

‘hese are rarely found in the records of normal children. 

E.) Stories in which the main emphasis is on the loneliness and rejection of 


the child. These are also rare in the normal child’s record. 


LTS AT THE DIFFERENT AG 





0-00] 


NUS 
NUS 
O-O5 
N.S 
N.S 
Blackness, Darkness Z° 1-97 -47 ‘68 0-001 
tic responses 9.3 |. -4 : 0-00] 


t 


responses 2.5 }e . ; 0-01 


WLS 
Verbal 1.Q 
Performance I1.Q 
Full Scale I O 
Verbal — Performance I1.Q 





Anything above the 0-05 level has been taken to be non-significant. 
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classified independently by three psychologists and 
lassifications were 0-92, 0-90 and 0-93. 
f responses which describe magical events in 
lities of the blot are described as ‘Autistic’ 
responses Is due to Alcock L960 and is used to 
:, 


iltturally recognized as threatening, such as ogres, 


se endowed by the child with other sinister qualities 


RI 


» and 6 vear olds in the 
story responses in which normal family 
rnificantly more stories where the kinds of 
children was completely unrealistic 1n its 
theme was the loneliness, rejection and 

also conveved no sense of family (C 
has broken down in a foster-home 
his place in a family. He shows no 
child’s own safety in his world among 
ve lived through what Winnicott and 

y home experiences” 

in the response to the Rorschach a 
these voung children. Although as would be 
expression of the sinister, more expression ol 
i@nificantly more use of colour and more 
lhrough the medium of Rorschach 
into his world and so seeks to escape the 
Ld spite expressions of the sinister and 


us resilience, even though conditions are 


S.C. the two groups diflered in theu 

akdown group mean being —7-40 and the 

th Wechsler’s mean diflerence 0 points) giving a 

s f-test—this in spite of one a-typical result of a 
score of one boy in the group. The number of children 
sitive and negative Verbal-Performance I.Q. scores 
Those with V-P—O were allocated for the 

id reduce their contribution to 4°. The proportions 


ificant at the 0-OO1 level. 


the difference between verbal and performance I.Q’s’ on the 


can Standardization Sample, Seashore (1951) found that the 
screpancy scores for each age approximated a normal curve, 
children in the Verbal I.Q. greater than Performance I.Q. 


creater than Verbal I.( ). directions of difference were about 
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A.T. was not used at this age level. 


Rorschach results a gradual shift can be noticed Ithough the Mean 


{ Colour responses given by the Control group (3-69) does not differ 
ally from that of the group at the lower age-le 3°55) the Mean for the 
eakdown group has dropped from 4-75 ; | 


lhe toster-home breakdown child se e turning away from escapt 


hrough fantasy and magic, and although there is still a signifi liflerence 
between the Breakdown and Control groups in the extent to w mn use 
in formulating percepts, the diflerence is reversed. 


here is still significantly more blackness and darkness in foster-hom«e 


1 child’s concept of the world, and he is less able to use colour in formu- 


ating Ns ¢ oncepts. li would seem that as he PTOWS olden he come s to face the reality 
of his world as a place in which it is not safe to allow too much feeling. 

WJ.S.C. In the W.1.S.C. results for this age there is a difference between the two 

in verbal I.Q. significant at the 0-001 level, as well as the significant differ- 

also at the 0-001 level of Verbal-Performance I.Q. scores both in the ¢-test 


Z* test. The difference in the mean verbal scores, although in keeping 


~ 


ll age group, where it is significant at 0-02 level, is probably due to the 


high Control group mean (110 
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8 vear olds is even more strongly 


marked nean n group has now 


opped to 0-25, and althoug Mean in the Control group has also dropped to 


\ 


veen the Breakdown and Control groups is again significant at 
be seen the child who, in process of coming to terms with his 
irdened into a character reaction pattern and in doing so has 


emouonally impoverished person. 





N.S 
N.S 
0-00] 
NUS 
N.S 
NUS 


{)-()? 
i-th 
NUS 


0-00] 





group, Verbal-Performance I.Q. differences are 
f and %* tests, and although the Control Group 
103) than in the 7-8 year group, the verbal score difler- 


land Breakdown Groups is significant at the 0-02 level. 


DISCUSSION 
W TSA Performance l.Q treater than Verba l.Q. 
} 


lar: tic ‘pattern’ has been recorded in various studies of deviant 


Lis’ ¢ 


al 


delinquents with higher Performance than Verbal score in the Wechsler-Bellevue 


Ll 


Scale was found by Glueck and Glueck (1950) in their study of juvenile delinquents. 


personality groups. A highly significant difference between delinquents and non- 
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[he age-groups among their 500 matched pairs are higher than those of the children 


in the present study, ranging from 11 years to 16 : 6 years. Nevertheless their findings 


are relevant to this study, particularly in the light of the changes in personality 
growth as evidenced in the Rorschach. 

Glueck and Glueck say of the delinquents: ‘They have less verbal intelligence, 
scoring lower than the Control Group on the Vocabulary, Information, Com- 
prehension and Digit Symbol Sub-tests of the Wechsler-Bellevue Scale. On the othe 


hand, they obtained a higher score on two out of five of the performance sub-tests. 


[he delinquents tend to express themselves intellectually in a direct, immediate and 
concrete manner rather than through the use of intermediate svmbols and abstrac- 


tions.’ Glueck and Glueck also remark that the tendency towards direct and 


concrete ways of mental expression fits into the general picture of the delinquents 
is more simply organized than the non-delinquents. This they suggest may be 


related to the lower incidence of neuroticism 


This pattern has also been noted by Wechsler (1958) in the test performance of 
idol scent psy¢ hopaths. 


lhe present writer (1955) first noted the same characteristic in a study of the 


hard core of children who did not respond to treatment in a hostel for maladjusted 


children. In this group the distribution of the differences between Verbal and 
Performance I.Q’s was by no means normal, but was skewed in the Performance 
than Verbal direction. 


hing the individuals in this ‘resistant’ group with Controls and using 
est’, a difference significant at the 0-001 level between the V-P LO. 
the two groups was found. 


An examination of the early histories of the children in this 1955 study showed 


at they had all suffered early deprivation due to such factors as mental breakdowns 


r during the period of the child’s early infancy, or severe stresses and 
tween parents, causing emotional rejection of the child. Since then a 
workers have remarked on this same characteristic. More 


recently 
ind Bossio (1958) tound that deprived children were markedly backward in 


language development. This conclusion was supported by the | 


fact that on the 
W.1.S.C. all the age groups studied (i.e. children of 8, 11 and 14 years) obtained 
" 1T1 


cantly higher scores on the Performance than on the Verbal Scale 


Russell Davis (1959) includes in his study of “critical learning periods’ the 


development of the use of language and vet 


verbal communication. He suggests that the 


ritical period for the foundation of speech and verbal usage is between 6 months 


and 3 vears. He also stresses that ‘the critical learning period hypothesis encourages 


look for the cause of failure not so much in physical defects but in the child’s 


NY 


cumstances . 


Dorothy Burlingham and Anna Freud (1943) who observed children in ; 


wartime 
nursery pointed out that the achievement of speech during the first two years of 


life was one of the aspects of development that suffered when the ¢ motional tie to 
the mother was broken. 

The highly significant difference in the present study between verbal and 
performance ability in these grossly deprived children is striking and suggests the 
possibility of damage to development at very early levels. 
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ring pattern of response to the Rorschach through 


me breakdown children shows a movement from the 
child to a gradual hardening and limiting 


against the stresses and hurts of his 


;" hildre an who Was 
1 in fostering. Sub 


\ irs this boy 


vement (M 
n doing funny 


ite vel he 


Larked 


respol ses bas 

nd ther Was 

personality is seen even mor 
here were no Human Movement 


nd additional. Cards IV and VII 


re angry faces with biting teeth 
llv held to be indicative of thi 
of his environment: and the extent 


tualitv of the form of the blot is 
tional adjustment. 

1 the records of quite young children 

uldren respond Lo the colour on a 

of the coloured part used. A typical 

the Red on Card II, for example, 

irs might respond to the same area 

Here the Colour and Form are loosely 

to the colour, and the shape of the blot is 


CF). In the response of an older 


Lainly 
ur Form response 
1e shape is not lost sight of, despite the impact 


d gave this response to the same area: “That looks like a 


Hornsey red socks (Hornsey football club).’’ Here the 
ed—a Form Colour (FC response. Throughout childhood 


Rorschach cards is usual, but the balance of emphasis shifts 
to FC responses. 

al study of Child Rorschach responses, Ames et al. 

haracter of responses through childhood to known develop- 


1952 


ae 


saw in the changes in Colour responses evidence of “‘a gradual 
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increase in the reaction to external stimuli as the child becomes older and as he 
learns to give wider use and fuller play to his emotional reactions’. 
In the Rorschach records of the children in this study, the one differentiating 
aracteristic between the Breakdown and Control groups throughout all 
n their use of colour as a determinant. 


the youngest age-group there is significantly 2 iter respons¢ 


1 in the Breakdowns than in the Controls. Despite all their previous experi 


ild appear that these children were still trving to reach out and adapt 


the excess of CF and C responses in 


to their environment are often 


vears the children responded to thi 
their spontaneous remarks that tl 
group ol ll vears gave no ( 
ind the 7 a 8 vear groups that 


' 
antly erea I SpONnSIVCNESS 


early histor ( ft] se childre n, 


on to teelings of ind show 


the response 
the personality deve lopn ent of the foster-home breakdow1 


more vividly presented, the immediate eflects of their deprivation 


} } ; 1 
these children’s stories was tl] LasI 1) on severe punishme 
i i 


) ’ ' ‘ . 
their parents (2) on loneliness and rejection or desertion of cl 


3) on the confusion in the child’s mind regarding norma 


h as the following were so frequent as to be almost commonpla 


‘A baby rabbit sleeps in a nice cot. She’s sitting up to see what’s happen- 
ing. A Golliwog is coming to bash her up and kill her and eat her. She calls Mummy 
eo 


and Daddy but they don’t come and save They've gone and left her.”’ 


Card 10. ‘*Mummy bear put him over her knee and smacked his bottom. 
naughty and messed up the toilet after Mummy had polished it so she go 


and sticked it in his eves.”’ 


Card 11. ‘There are some baby chicks and they think that is their mummy. She’s 


a cuckoo. You know what cuckoos do. Don’t you? They throw all the babies out 


of the nest.” 

In a comparable study of emotional attitudes towards the family of normal, 
delinquent and neurotic children, Lydia Jackson (1950) used her own picture series, 
Test of Family Attitudes. She found that neurotic children tended to believe that parents 
reject and maltreat their children more often than they like and protect them and that 
children react to such treatment wth hostility and rejection of their parents. The 
delinquent subjects tended to believe even more strongly than the neurotics that 
children are ‘bad’ and that parents are always ready to deal out severe punishment. 
She found that while they were conscious of parental rejection they could not easily 
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pt that children also have hostile feelings towards parents; and 
being ‘shut out’, isolated or sent away, are more common than 
‘Delinquents appear to be more detached, less deeply involved 
nd hatreds than are neurotics.’’ She suggested that this might be 
of ‘not belonging’, as well as to a more thorough repression 
positive emotions. Her study is not entirely comparable with the 


concerned with children within their own families. But 


_A.T. stories of the 5 and 6 vear-old toster-home 


lamage in personality growth already suffered by the 5 and 
red by the 12 children from the 5 and 6 and the 7 and 8 
Bene-Anthony Family Relations ‘Test. Amongst 
ar pattern emerged. They all showed a gross lack of 

o cards to “Self”, or posted to themselves such 

vou are bad” or “N. ... thinks vou are nasty”’ (N. 

They also denied the young child’s normal dependency 

1 which there were questions as to whom the child would 
ired were invariably posted to Mr. Nobody, often with the 
to look after themselves” or ‘““Children mustn't 

repression of aggressive feelings, whether of 

s by other people, or of their own feelings of aggression 


lenied by the child unhesitatingly posting the cards 


USIONS 
Y placed on single aspects of test results, the 
mbined results of the V-P relationship in the 
D and E stories in the C.A.T., together 
appears with marked frequency in the 5 and 6 
10 have already suffered such damage to early person- 
potionally handicapped. The proper care of such 
of a physically handicapped child, the 
the emotionally handicapped child is not so easily 
ms so readily understood. 
group there gradually emerges a test pattern which 
ll year group. A W.L.S.C. result which has Per- 
than Verbal I.Q., combined with a Rorschach 
constricted, particularly in response to colour, would seem 
iirment of personality development. 


sults quoted in this study are group means, individual cases 


th striking consistency. The children showed by their comments 
‘colour in the Rorschach, vet they almost com- 


porate colour into a scorable response. Even if there are doubts 
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about the importance of colour per se, it is reasonable to suppose that an important 
factor in bringing about a Form-Colout response is the child’s ability to utilize all 
the elements in the visual-stimulus situation: and, in a pure Colour or Colour-Form 
response, his capacity for switching his mode of response from Form to Colour. Such 
a limitation in the capacity to use colour as was shown points to a failure in normal 
growth in adaptability to changing external stimuli and in the capacity for organiza- 
tion of thought. 
Although this study was concerned with small numbers of children, the character- 
st patterns, so significantly diflerent from those of the children who con- 
stituted ‘controls’, recurred so consistently that it would seem wise to regard them as 


‘danger signals’ when found in cases suggested for fostering. 


SUMMARY 
\ comparative study was made of two groups of children placed during a 5- 
vear period in a Reception Centre. One group was of children who had been in 
Care and separated from their own families from an early age. These children were 
examined following a breakdown in fostering. ‘The other group had been placed 
temporarily in Care owing to an emergency in their own families. Significant 
lif 


differences in test results between the two groups were observed at three different 


ages. The characteristic test patterning of the grossly deprived children (foster home 


breakdowns) was thought to indicate damage in personality growth of sufficient 


seriousness to create doubts whether they could be successfully re-fostered in ordinary 
homes. If this is so, such patterning should be given weight in reaching a judgement 
as to whether a child should be fostered or would be more appropriately cared fot 
ina ( hildr« n’s Home. 
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FOUR TO SIX: CONSTRUCTIVENESS AND CONFLICT 
IN MEETING DOLL PLAY PROBLEMS 


TERENCE Moore and L. 
Lniversity of London Institut 5 Ol lu il I i l hild He 


IN srUDYING the growth of personality in childhood, one s the need to supp 


LITLPS¢ 


ords of overt behaviour by some technique that will enable us to gl 
of the people and things and events that make u life. Doll play hi 
a very suitable medium for this purpose. Sears (15 describes vivid] 
period of investigation, the child’s fantasy typically takes over, transforming 
and giving purpose and significance to the actions he carries out through 
interested in certain areas aily Ii Lich Ll to produce diffi 
r children and their parents, w found it possible through 
rain insight into the feelings and fantas! hat underlie 
his is done by presenting tl 
the child to indicate either 
Having the { verbal or manipulative 
for young children, in whom one or other type 
but seldom both. 
Children’s play varies widely in th 9 which it observes, or oversteps 
bounds of realism; this is on any as] Ly stvle which invite a study 
lividual differences. B alistic < Lis by n ans ¢ tial to the expression 
| feeling in relation to the characters and its portr: 1; and it is about 
feelings and fantasies, rather than 
that we can hope to learn from this te 


Structured, in contrast to unstructured, doll play has been used by comparatively 


few investigators, and generally for limited topics. Lynn’s S.D.P. test (1959), published 


when our work was already at the writing-up stage, is the only attempt we can 
discover to test reactions to most of the common situations of a child’s daily life 
through this medium, which it does chiefly in terms of parent preference, maturity 
and depend nce, 

Our aim in devising the London Doll Play Technique was not to create a test 
for the measurement of predetermined characteristics, but to forge a tool for 
exploratory research into various aspects of young children’s fantasy life, in connec- 
tion with a longitudinal study of child development. We wished to find out what 
we could about how 4-vear-olds (and later 6-vear-olds) in general thought and felt 
about the events and people around them; to look for characteristic differences in 


* The Child Study Centre is one of a number of similar Centres in various countries conducting 
longitudinal studies, which are co-operating through the good offices of the Ceatre International 


de l’Enfance, Paris (Falkner, 1960). 


2] 
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and of children with and without older and younger 
nts would tend to remain constant from 4 to 6, and 

in insight into the relationships between 
retting, in addition, striking difler- 
yonse to the problems we presented 
and kind of 


ind emotionally: degree 


gh speech and/or play; 
racters: signs ol rat pe ndence and 


readiness of 


ul attitudes 


doll cha 
concepts of transgression and 
olutions offered, and manner ol 


sot thi 
all varied from child to child in ways that 


structure. The protocols, indeed, 


id presented a challenging problem 
out systems of classifying responses 
variables that seemed crucial. 

ol | work. It has been 


( xp rimenta 
wed on similar researches in several 


sons mav eventually be possible. It 
ampli record see Moore and Ucko. 


nstructions for administration to any 


to supply 

vho m: be interested. It is not, however, 
present it possesses neither a de finitive scoring 
{ validi hat test status should entail. 


_ +} 


RIMEN \l SETTING 
linal Research (Moore, Hindley 


comprehensive in scope, 


and Falkner 
of a fairly 


udy,. 
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representative group of children rec ruited before birth from a district of central 
London. lo ensure that both the sampl and the procedure were the same at both 
ages, we have restricted our present analysis to 115 cases (54 boys and 61 girls) who 


1 


ves the com- 


completed the same form of the test at both 4 and 6 ve: 


position of this sample by occupational class, sibship status, and 1), 


Child: re tested within one month ef their birthda rare excep 
Tht 


a 


CLASSIFICATION OF RESPONSES TO PROBLEMS 
\fter much experimentation, a system of « lassifying responses to problem items 
was agreed upon by both authors, who then scored the records independently and 
finally ironed out points of disagreement in discussion. The categories adopted were 
ruct , punillve, agere €, pa e, and null. These terms, defined with their 


subdivisions below, | 


ke all descriptive labels, are somewhat arbitrary; they are the 
best we could find to convey the distinctive characteristics of the main groups into 
which responses could most reasonably be divided. We are aware that their meanings 
are not mutually exclusive; and indeed, though we did assign each response to one 
or other group according to its main quality, we were obliged sometimes to give 
additional punitive or aggressive scores to responses falling into other categories. We 
also introduced a category of anxiety which could be used to qualify any response in 
addition to its main score. 


itegories are di fined as follows*: 





cs 
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the Examiner, and the action 


, to a realistic and satisfactory 


ring the situation proposed by | 
at there is a problem and is concerned 
late the play situation at will 
playfully non-realisti 
veryone spill; or altogether 
eproach is introduced, either as 
punishment may be regarded as 
at variance and we have found 
such as the child who spilt his 
with additional punishment 
response, 
of the play, or 
ageression Can 


t} } 


ie naugh 


rather than 


S accepts the play situation and responds at play 


introduce his own person into the play instead of acting 


«lt 


hy 


I 


ly to the question ““Who will share food ?”’ is 


or unwilling to respond to the problem 


‘They 


an irre le vant 


mbarrassment 
found to 
manilestations 


escayn 


“Will Mummy go home without me 
The occasional child in whom 
ather than to anxiety as defined, is 


those in (c) above, tend 


where a child’s reply could 


PROCEDURE AND RESULTS 


ief description of the several problems in turn, with 


responses to each by age and sex. A few non-problem items will 


re 


‘levant. Next, we shall consider trends that emerge 
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when these separate analyses are brought together, and shall discuss some of the 


implications for an understanding of children’s fantasy and affective life. Considera- 


tion of individual patterns of response, and consistency from 4 to 6, will be deferred 


to a future paper 


MEALTIMI 





g food 


ous sharing implied in (a 
} 


r accepted on suggestion 


t whole situation 
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the totalled columns show the number of responses 
ategory. The untotalled columns show (a) the content 
the sum of main plus additional scores in punitive and 


inxietv scores, Which are always additional. 


There are 5 members of the family, 

yn the dinner table. The intention was to 
would appeal concerned that all members of 
w they would contrive this, and in particular 
uternatively accept, the idea of sharing. 
a Seal whi h we take LO 

a by asking who will give 

tion to the second part may be either 

But an equally constructive 

sing either or both parts of the 


the examples of modifications 


of children concerned to solve thi 
] 
i 


l 1 
s than bovs spontaneously) 


oll 
| showed more signs of conflict 
| found a solution. At 6, sharing 


Iris, and resistance to the direct 


lly disappeared, together with overt 
rst quite simple problem reveals the younger 


to cope with problems, which we shall 


p his bowl, as if by accident, from 


happen. Wi wished to see how many children 


Lo Swe 


ind how many as an act ident to ay ren clied. 
rls than bovs at t concerned to restor‘¢ order, while 
rf thi child’s need. At 6, the first difference was smaller, 


an and more 


produced more affect than girls at both as 


sexes showed more anxiety at the earlier age—when, 
iething different were more frequent at this point than 
as introduced, however, by only one-seventh ol the 
children. Those who converted the ‘accident’ 

after another drop its plate, without becoming 

any possible blame, and at the same time 
situation, just as children gifted with humour 


by making their parents laugh. 





Foop SPILT 
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parent dolls, after an introductory game of football, are 
LS is asked, first who will win, and then which parent 
ype. (We are happy to acknowledge the origin of this 
Although designed as one of a series of simple ( hoi S 
irent preference (to be discussed in the paper on personal 


included among the problems since it was found to entail 
substantial number of children. While comparatively few 
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seemed disturbed by the tug-of-war as such, the suggestion that C should help one 
parent against the other, produced, at 4, many modifications avoiding the choice 
between parents by compromise or placing the child in the centre, and many null 
responses, sometimes with evident anxiety. (Table 4. 

By 6 there is a marked change: instead of refusing or resorting to compromise, 
many of the children are now ready to help the parent they had just declared to be 
losing the contest: interesting evidence of the development of a sense of fairplay. In 
this growing acceptance of the idea of the competitive game, shown also in the decline 
of anxiety, we can see how the aggression implicit in the tug-of-war between parents, 
which must seem dangerous to many children at 4, becomes sublimated and 


de-emotionalized in the latency period. 


ii aii n (Children’s fie 

We attempted a test of the limits to permissible aggression by causing the two 
child dolls to fight, and having got S to say which would win, making the winner knock 
the « ‘r C down and pound it, saying “Look, she’s hurting him” (or “‘He’s hurting 
her” “what will happen?” If the fight is continued without parental intervention, 
we then check on the concept of authority by asking ‘“‘What will Father do?” The 
fight was not in the original version, but was introduced for our present sample when 
it was found that no child in a preliminary group had made personal aggression the 
“naughty deed” in Problem 6. ‘The effect was to open the doors to aggressive fantasy, 
which spread to later scenes in a number of children at both ages who up to this 
point in the test had played in a controlled and decorous way. 

However, aggression is by no means the commonest reaction (Table 5). About 
one-third of our subjects spontaneously separated the combatants, either with 
their own hands or by calling in a parent figure, including those who punished both 
C’s. The number who made the loser retaliate was surprisingly small, and hardly 
any produced a light-hearted outcome. 

Over two-fifths of the children at both ages gave passive or null responses to the 
first question. When asked what Father would do, such children introduced punish- 
ment in numbers exceeding those who had done so spontaneously; this was by far 
the commonest response, especially at 6, revealing the picture of the punitive parent 
in the minds of those children who were unable to deal with aggression in their own 
way. Moreover, aggressive responses to this second question were also more numerous 
than spontaneous ones in boys at both ages, but not in girls. By contrast, anxious 
reactions to the introduction of the father, in common with continued failure to 
respond (final null responses), seem more a function of age, being common at 4 and 
almost vanishing at 6. Fighting, as presented here, must seem a serious matter to 
most of these children, but less so as they grow older. It would be interesting to 
compare responses from a society in which aggressive behaviour is less deprecated 


than in Britain. 


he next scene is designed to explore attitudes to babies in children with and 


without younger siblings, and to bring out any feelings of displacement that may 


exist 
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arrange for M to play with B, and for F to take Cpon-ident out, and ask S what 
will do now that he is left on his own. Next we suggest that M shall feed B, 
( will do when he sees her do this. Finally S is asked if he 

M bath B. The first two questions constitute a two-part problem; 


problem but has been found to contribute usefully to the affective 











C was made to join her by one-fifth of the 
by a similar number, but one-eighth preferred to make 


nd one-tenth let him sit down and await his turn. At 


ependent play had risen to over one-half, and joining a parent 


] 


lv, while patient waiting was almost non-existent in boys. 


who had not alr ad\ hone d he r tended to do SO, often 
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getting fed themselves, so that independent and waiting responses almost disappeared 
at both ages. At this point, however, a few of the more original-minded subjects 
modified the situation, sometimes by reuniting the family for a meal or other joint 
activity. Girls exceeded boys throughout in making C join M, often participating 
actively in B’s routine. Null responses were, as usual, commoner in boys at both 
ages, but showed a high peak in boys of 4 who also revealed a considerable amount of 
anxiety. At 6, this picture had completely changed, anxiety and null responses 


dwindling by half, while aggression more than doubled. 











lo apprecial the aflect aroused, we need to view the sequence of three items. 
lable 7 shows the point at which affect was first displayed in this scene. For this 
purpose aggression is treated separately, while ‘other affect’ is a broad category 
including, besides overt and thematic anxiety, punishment, null responses, and 


modifications in which (¢ 


dent 


supplants the baby. 

[t is notable how this ‘other affect’, tending to avoidance of the problem, appeared 
in the early part of the scene at 4, while aggression tended to appear later, especially 
in boys. This often culminated in the bath scene, which at times became a fantastic 
orgy with the whole family piled in the bath, drowned, or squashed beneath upturned 


furniture. 


~ 


At 6 aggression appeared earlier in the sequence—typically in boys when B was 
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Chere was much less other aflect, 


t M rather than B. 


8 per cent were also aggressive, as compared 


} 


red, and olten dure 


1 
} 
I 


and of those children whe show 
tat 4 t shown in Table 7). It seems that the tendency t 


it 6, but that some children feel anxious 


it, 


» avoidance 
roressive play 


reveal that this scene arouses feelings as frequently 
se who have: indeed, 4-vear-old 
less other affect 


er siblings as 
significantly 


aggression, and 


‘n displaced by a sibling show conflict 


next paper, we would suggest 


for such children, B represents the 
1 endeavouring, to out- 


red. and 
rated by identification with the mother, 
and enjovment of domesti 


real babv in the house. For boys the 


ight be sharper, and their aggression 


routines, 


asion of their distress 
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b. I) 17 re ’ n an l its oul ome Nau lle 3 


S is next invited to decide which of the dolls shall be naughty, 


and what ts “‘th 
naughtiest thing he could do” 


Depending on the response, further questions are 
asked to elicit consequences, the culprit’s subsequent behaviour, and whether he 
“mostly good or mostly bad’’. We shall discuss, first the concepts of transgression 
shown in the choice of naughty deed; second, as the problem element, t] 


he fina 


outcome: and lastly, the clistin« tion between ck ed and doe1 indicated by tl 


to the last question. 
a The naught leed (Table 8). +, one-third of the boys and one-fifth « 
failed to specify a misdeed, some of them being unabl 


considered and dismissed each doll in turn, saving “‘But 


1 
} 


of them could be naughty.”’) The suggestion clearly troubled s« 
a few even reacted by themselves becoming aggressive. 


ared, while aggressive actlons W th th 


commonly laid at the doo 
las a sibling ((¢ , . Nevertheless it is 1 
thofeach group made a parent doll naught 
h the other parent; rarely 
igh personal aggressio the larg 
ugh to be classed on 1 
amed Was SOT pe CCY 
ving. Some such respon 
thers seemed, from the 


ev were given, to reflect 


disarranged the adults’ world was considered a serious misd 


usaemeanht 
me. Regarded as a} n, this situation diff 
} 
i 


others 


respects. First, the possi 


] 
)I 


ind their significance for the child, 
to which cl ll is the l rit and according to tn nisdeed. 


form of punishment or reproach is implied, for the gr 


children, wu suggestion of naughtiness. We have counted the outc 


only where (i) punishment closes the incident and thing 


unless it 
ning : | ; “d | , } 1 t ) ° 1 nichment } 
running away IS elicitec Vy turtner questions, OF ll) punishment 1s 


added to when S is asked what will happen next. (If punishment 


vindictive, we have classified the response as aggressive.) Thirdly, genuine co 


solutions are rarer than in other problems, and presumably demand 


+} 
Lilie 


degree of maturity and independence of approach, especially 


suggestion that the culprit should be ‘very naughty 

In Table 9 we can see the growth of constructive behaviour, a process in which 
girls seem to lead the way. It may be that unemotional acceptance of punishment, 
simply closing the incident, represents a halfway stage in this development. Both 
sexes show increased freedom at 6 to accept and use the fantasy of naughtiness, by a 
sharp drop in null responses and increases in aggression and in playful extension of 
the theme, but there is nonetheless a high incidence of anxiety, shown overtly by 
many boys, including some who were also aggressive. 


c) Attitudes to ‘good’ and ‘bad’. In the first version of the test we sought to elicit 


as 


| 


1© answer;rs 
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good again?” 


We found, 
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however, that this 
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We therefore shifted to the more general question, “‘Is he mostly good or mostly 


bad ?”’ As this was asked of only 78 children at 4, we have confined our analysis to 


this subgroup, and have excluded sex differences, which were negligible, from 
[able 10. 

While the answer ‘bad’ was commoner than ‘good’ at both ages, the difference 
became marked at 6, while null responses almost disappeared and a handful gave 


the mature response ‘part good, part bad’. ‘The preponderance of ‘bads’, however, 
occurred only when the culprit was a child, and this was scarcely ever C;,,.,,,; indeed, 
in choosing a child to be naughty, the subject might be expected to dissociate himself 


from it, and to treat it as a scapegoat for his disowned guilt feelings. ‘The same might 


lOILET LAPS! 





a What will happe n? 


, 
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happen if the ba were chosen; but here, and more especially if the choice fell ona 
parent, many various motives could enter in to obscure the picture. Strong aflect 


where parents were made naughty. 


.C. and hand basin E remarks in a neutral voice, 
done a weewee on the floor; what will happen ?”’ 
asked what M would do if she saw it. He is then 
OI the bed. 
that more 4-year-olds thought of attending to 
specially girls) of cleaning the floor. Punishment 
it being given spontaneously. This is in marked 

in which most of the punishment was elicited by th 


Che supplementary question in the toilet scene again 


ivthing else, even at times from children 


i! 
cll 
esponse, 


I 


reression in a quarter of the 4-year-old boys, 


hese we uncommon in the other groups. 
We may compare this picture with that 
vhich the emphasis was on restoring 

he one hand and more recourse 

ilet lapse seems to present a simpler 


nxietv. probably because it is reoarded 


is punishable without 


~ was evident from the solemnity 


So many 4-vear-olds answered this 


we were surprised to find very littl 








tcontrary to reality 


revealed little difference between occasional and chronic wetters 





CONSTRUCTIVENESS AND CONFLICT IN DOLL PLAY 37 


correlation between their replies and their actual reliability of bladder control, as 
reported by mothers. Table 12 shows, at 4, similar numbers affirming and denying 
that C wets, among both ‘wet’ and ‘dry’ subjects; at 6, a greater tendency to denial in 


| 


both groups, though the increase was smaller in those who had wet in the past year. 
Affect and avoidance. commoner at 4, were also distributed between ‘wet’ and ‘dry’ 


children in rather similar proportions. A further breakdown, not shown, revealed 


little difference between occasional and chronic wetters. We must conclude that 
there is no simple relationship between a child’s actual bladder control and his 
fantasies and feelings about the matter; the achievement of ‘ loes not always 
mean the end of the conflict, and individual factors, such yf conflict 
aroused during toilet training, must enter in to produce 


tte clive 


he has done ». E 


~who has woken up in thi 


t 
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Among the constructive responses there was a shift from the simple, though 
practical, reply, ““He will go back to sleep”, commonest at 4, to more active 
attention to needs for toilet, food, drink or play; while the seeking of company and 
the introduction of parents, commoner in girls at 4, was distributed between the 
sexes at 6. More 6-year-olds produced fantasies of a magical, dreamlike character, 
sometimes developing into long narratives often involving thematic anxiety, especially 
in boys. C might, for example, leave the house, get lost, meet a robber or a witch and 
have sundry dire adventures. Individually it was interesting whether S rounded off 
his story by bringing the wandering child back to bed, invoked the security of 
morning with everyone waking for breakfast, or left his fantasy in mid-air. There is 
no doubt that the thought of waking in the dark stirs the imagination of many 


children. 


Dreams. We conclude the test by suggesting, first that C,,.., has had a bad 
dream, which S is asked to describe, and then that he will go back to sleep ‘‘and 


yo 


this time, what is the loveliest dream he could have: 

[hese open invitations to free fantasy (not counted as problems), produced, at 
+, rather poor results (see Table 14). Only one-fifth of the children gave responses 
that could be termed ‘genuine bad dreams’—even these were limited to single 
phrases—and fewer still managed the good dream. Apart from the many null 
responses, there was a large group whose replies missed the point, and dealt with 
causes of waking, or other associated ideas, suggesting that the subjects had no cleat 
concept of what a dream is. (Mothers of children at this age generally re port that 
they relate no dreams. 

\t 6, these irrelevant responses were less common, and about one-half the replies 
were ‘genuine dreams’, occasionally elaborated, but still thi irte blanche defeated 
many children and null responses were again frequent. 

\mong the bad dreams, supernatural figures made up the largest category, with 
aggression by outside people and wild animals next—all themes familiar to children 
through stories, television, etc., and their own imaginations rather than through 
actual experience. Realistic bad dreams were few. The good dreams, by contrast, 
dealt predominantly with pleasant experiences the child had presumably enjoyed, 


or wishful fantasies often related to the adult world, e.g. little girls dreamt of getting 


married, and a boy of “‘smoking a fag’’. Even the angel brought ‘“‘a new house and 


! 


Ca&r 

In short, with children as with adults, frightening fantasies tend to transcend 
reality, while pleasant ones seldom rise above the prosaic. Hell is always easier to 
picture than Heaven. But in general the dream questions produced little overt 


affect at either age. 


OVERALL TRENDS 
When responses to all the problems are combined, certain general trends emerge. 


From Table 15, the following points arise: 


Constructive responses 
1) Constructive responses comprise a majority, which increases with age, 
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reflecting intellectual, emotional and social maturity. Virtually all children give 
some constructive responses. 
) Girls exceed boys in constructive responses al both ages. he differences 
hly significant. If constructive responses r present a socialized attitude, then 
in our sample this attitude is developed in girls at 4 to an extent only just equalled by 
the bovs at 6. | 

}) When modifications are taken separately (not shown in 


e much smaller: i.e... bovs achieve constructive modifi 


‘ 
significantly ve responses than boys 
with * drawing level with 
r number of | using punishment 
onificantly more ag 
umber of boys involved is not 
it 4, tend to do so in mo! 
an unchanged numbe1 
more boys, while about the sa 


iggression 


iM 
Pas ive responst s dec rease W th ag 
. ] | 4 
give these responses at 6 than at 4. 
8) Null responses decrease markedly witl 
in number of children concerned. 
9) Boys give significantly more null resp 


ages. Six-vear-old girls give very few of these 


Boys exceed girls significantly at th ag n signs of anxiety. Here the 
excess at 4 is mainly due to a greater number of boys being involved, whereas at 
6 we find a concentration of anxious responses in a limited number of boys. 

11) Anxiety decreases with age in both sexes: the decrease being accounted 
for by the smaller proportion of children, especially boys, involved, and in girls also 
by a decrease in concentration of responses. 

[he above statements take no account of the number of responses in any on 
category given by each individual child. A method of doing this will be described 
in a future paper. Mean scores for the four age-sex groups, calculated by this method, 
show differences which agree with the findings reported here. 


~ 


} 


, 
, , wane 7 , , 
] Ne ) response assoctaléed Wil anxtet 


Fig. 1, besides giving graphic representation of the distribution of main responses, 


shows the association of anxiety with the several categories of response. From the 


relative lengths of the shaded sections it can be seen that: 
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Distribution of signs of anxiety by category of response 











es in the category 


Lhe fractions 


the « ategory ol response that is associated with anxiety 


n of cases is aggression. In girls this association very seldom 


more often with null responses. 


responses are accompanied by anxiety in an appreciable 


vith about one-eighth of the punitive responses of boys at 


In girls at 6 the anxious element has disappeared from 


hrahlems 


e incidence of punitive, aggressive, anxious and null 


the individual problems. From this we can summarize 


) ie) 


administered most frequently at 4 for the toilet lapse; at 6, 


for fighting. Punitive outcomes of the naughtiness scene also 
ially In bovs. 

nN. W hile { sex difference in aggression is spread over all situations 

at both ages, the boys show a marked increase with age when the baby is fed, and a 

compensating decrease in the toilet scene. The girls show small increases in several 


{ 


items, the largest being in the naughtiness problem. 


Inxiety. ‘The situations which produce most signs of anxiety at 4 are the 
in boys) the feeding of the baby and the mealtime. All of 


spilt food, the fight, and 
t 6. At the latter age, boys show more overt anxiety in the 


these produc e tar less at 


sometimes associated with aggression), and more thematic anxiety 


naughtiness scene 


when C wakes in the night. 
18) Null res show remarkable consistency between groups from problem to 


problem, the boys always exceeding the girls and the 4-year responses exceeding 


the 6. The feeding of the baby produces a peak in all groups. 





CONSTRUCTIVENESS AND CONFLICT IN DOLL PLAY 


ypes of response, by individual problem 
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smaller at 6 than at 4. 
present picture of refusal or inability to respond, 


comparative paucity of constructive solutions 


reveal in doll play strong feelings 

lhe present investi- 

fantasies into focus, 

to expl re the srowth of constructive 
12 litt] lial 1; 


le light on the problems of ad 


uur culture. Our findings, not 
are crucial for an under- 
ict which 
or sub-cultural way of life ? 
ted in children’s minds ? How 


} f ld lonm 
lai and emotional development: 


ntelligence to the girls, produce responses that 


ording to the standards of socialization current in 
besides more aggression, significantly more anxiety 


no more than offer a few observa- 


OVS, besides being s] wer and less 

velopment than girls (Tanner, 1955), tend to be more 
vulnerable to environmental stress of any kind 

Greulich, Crismon and Turner, 1953), illness 

1955), the handicaps of a poor social milieu 

ind the stress of ente ring school Olson, 1935 ° One 

tional behaviour in doll play may therefore be a greater 

to stimuli in general. However, this does not account for 

icular situations that precipitate it, or the changes it 


nderstand the situation more fully we have to consider 


must arise (a) between their natural adventurous and 

he restrictions that have to be imposed on them; (b) in 
heir parents’ sympathy with the former and enforcement of 
positive and negative feelings toward their parents, and 
caretaker, usually the mother, who has to do most of the 


their desire to become independent and the temptation to 


a 
regress to a sta f protected dependence. All these conflicts are directly observable 
and must sum to a considerabl load, even before one begins to take into account the 
more inferentia nflicts of Oedipal doctrine. 

Whether for biological or cultural reasons, boys are found in almost every part 
of the world (‘Tanner and Inhelder, 1958) to be typically more outgoing, exploratory, 


adventurous and aggressive, while girls appear, from an early age, to be concerned, 


= 
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CONSTRUCTIVENESS AND 


with home life and domestic regulation. In our own culture, 
OTESSIVE 


to be both more agg 
by Suttie (193 


even in their play, 
in some, boys are 


he “‘taboo on ten¢ 


ambival nce 


tem ile rol 


children have already att 
lly have by 


accust med toa 


is own internal controls. At thi 


- rules of SOC! 


His developing interest in, and mastery ov 


m the dominance of 


he latency phase. All this n livin; ny 
ase in oul 


C) dipal tO | 
if feelings less danger 
wit! re CONn- 


normal range ¢ 
findings of anxiety, and of inhibition 
comitant increase in constructive action, also in punish it, and mort 
widespread occurrence of a less intensely emotional form of aggression. 
Socialization is inevitably bought at the price of conformity, which must often 

a loss of spontaneous creativeness. 


1 other conventional 


he rise in punitive and oth 


mean a conventional outlook, with, in some cases, 
his, we suspect, is another reason for t 


responses at the expense of more imaginative solutions. It seems probable that the 


school can do much to help or hinder emotional development, both by fostering, o1 
original thought and creative fantasy, and by the balance it maintains 


discouraging, 
between permissiveness and control. 
Chere is of course a greater awareness of the boundaries between fantasy and 


reality as the child gets older. This was apparent in the children’s manner of playing 





+b EF MOORE AND L. E. UCKO 


with the dolls and their conversation about them. One 4-year-old boy asked 
anxiously ““They are not real, are they?” At 6 a more characteristic comment was 
realistic detail. On the other hand, many 6-year-olds, just because they were clearer 
about the dividing lines between play and real life, seemed more able to indulge in 
flights of fancy at fairy-story level, including frightening themes and playful aggression 
of a slapstick kind. When time permits, we hope to undertake a study comparing 
children whose range of play was narrowed in the course of socialization with those 


“Why hasn’t the bath any taps?” showing a more detached and critical interest in 


in whom creativeness flowered when they were freed from inhibition due to excessive 
affect. 
We have paid much attention to the element of conflict shown in children’s 
responses. It has, however, to be borne in mind, that the problems presented were 
bound t such feelings, and it is all the more interesting to note that the 


children, even the younger boys, gave more constructive responses than all other 


il 


types combined 
SUMMARY 
doll-play technique administered to a group of 115 
at 6 years of age, an investigation was carried out 
attitudes of boys and girls respectively concerning 
life, and into their ability to solve, in play, simple 
IDS. 

aratively high proportion of boys at 4 were unable to 
situations, many showing signs of emotional conflict 
two) which precluded constructive 


n girls, but punishment themes 


6, the boys’ inhibition and anxiety had 


in punishment, but also in constructive 
demarcation between realistic and fantastic kinds of play. 
ese findings may throw fresh light on certain issues of child 


ilar the ontogenesis of sex differences in outlook and 


We would like to thank our colleague Dr. C. B. Hindley for 
suggestions in the planning of the technique; Miss Lesley Dorling for collecting and 
analysing the early records; Mrs. D. Leibowitz, Mrs. H. Foord and Mr. J. T. Veale 


for extensive | with analysis. 
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INTRODUCTION 


phasia’ has been used in a number of discussions 
bil by Orton (1937). and Macmeeken 
ion there can be little doubt that 
pecific syndrome (i.e. cluster of 
ff children whose reading and 
igence. The difficulties experienced 
lwood (1917), Monroe (1932 


Vernon (1957), and 


> more 


reversal of word rr letters, 


} 


failure in word-recognition 
of this failure will be discussed 
Oo occur in some or all cases are 
case of left-handers or with the 
ia, 1.c. failure at patterns 
ams, and (e) a history of 
be understood Ina 
1S nowadays used to 
mition, and verbal response in general. 


1996). Weisenburg and McBride 


descril 


na many 
terms ‘ lexia’ (by derivation, ‘difficulty in reading’ 
wo ild have done alm St as well. though 

at reading any more than they are limited to 

lwood’s term ‘word-blindness’ would have been another 
his term seems to me interesting (see Section 4), it 1 


LS 


» be used as an explanatory label. 


pme ntal’ aphasia I am contrasting it, as did Orton and 


ie) 
h 


quired’ aphasia. The appropriate powers of recognition and 


1 occur in normal children in the course of development 


xia’; Orton (1937), though he speaks in another context of ‘develop- 
the svndrome described in the present paper as ‘cle veloT 


pmet! tal 
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have in these cases temporarily failed to mature; and while aphasic symptoms 
in the adult can usually be attributed beyond reasonable doubt to some specific 
injury, e.g. brain-damage resulting from a bullet-wound, in the case of children 
suffering from ‘developmental’ aphasia this is not so, and there is no record of any 
‘acquired’ injury. 

It would have been perfectly possible, of course, t fer to the 
some purely neutral term, e.g. ‘the omega syndrome’: and in so doing « 


making the minimum possible commitment on the theoretical side. In 


the phrase ‘developme ntal aphasia’ | have deliberately chosen t » 70 furthe 


{ 


[ wish to imply that our understanding of 
examination of the whole group of 

no history of actual brain 
their performance is suffici 


an ana 


irent 
cross-purposes. 1 all possible misunderstanding I should 
n labelling ; ld a ‘develoy ntal aphasic’ I ; very far indeed 
he cannot be 
thi 
hat the practising teacher ca 
m physiological ones. My objection to the fa bel 

} 


— 
hadult apn 


er is that in using it we are overlooking the analogies wit 


hereby gratuitously depriving ourselves of the chance of increased 


understanding. Moreover even if it were shown by some means at a later date that 
the analogy with cortical failure of function was unhelpful, developmental aphasia 
would still be an interesting syndrome; one would merely say that the label, with 
its mistaken physiological commitments, was a misnomer. There would then be an 
exact parallel with the label ‘hysteria’, which implies a disease of the womb; 
hysterical symptoms have not ceased to be interesting just because we now know that 
they have nothing to do with wombs. 

The complaint may still be made that reading disabilities are too diverse to 
justify the postulation of a separate syndrome at all, and that as a result of postulating 


it our remedial teaching programme is in danger of becoming too doctrinaire and 
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stereotyped.* I entirely agree that any remedial teaching programme needs to be 


Ss 


adapted both to the individual bent of the teacher and to the individual needs of the 


child. But even in the case of adults the label ‘aphasia’ covers wide varieties of 
disability without thereby ceasing to be useful; and to refuse to classify phenomena 
at all on the grounds of their diversity is surely to give up the scientific ghost 
altogether. In general I would say that the main difference between those who assert 
and those who deny the existence of developmental aphasia lies in the degree to 
which they are prepared to commit themselves theoretically. And it seems to me an 
obvious requirement for scientific progress that our concepts should be as theory- 
laden as possible; it is better to say something and be proved wrong—and I would 
stress that my conclusions in this paper are tentative and exploratory—than not to 
say anything 

One of the main requirements for the study of developmental aphasia is the 
collection of further factual data. With this end in view two case-histories will now 


be presented. 


2 BRENDA 
Brenda was referred to a Child Guidance Clinic at the age of 10:6. Her father 
was a professional man and she was being educated as a day-girl at a private school 
not far from her home. A report from her headmistress said: “‘Appears very bright 
and is keen to answer in oral work, but . . . she is very slow at any written work— 


] 
| 


possibly she is a little afraid of making mistakes. Her entire inability to spell is her 
great weakness os 
Routine testing at the clinic gave the following results: Revised Stanford-Binet 


ferman and Merrill, 1937), Form L, mental age 12:27; Graded Word Reading 
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lest (Schonell, 1945, appendix I), reading age 8: on Dictation Test (Burt, 


8:0: age on Oral Mental Arithmetic Te ibid., pp. 

age on Kohs block test (Drever and Collins, 1950, pp. 

Vernon’s norms 
Che incongruity of this performance ts clear. 

but she was clearly displaying considerable weakness 


[his can be shown by more detailed consideration of her performancs 


Che Stanford-Binet result leaves no 
loubt as to her general ability, 


minute (where 30 « 
in the Minkus 


the Stanford-Binet test she named 39 words in ont 
iss at Year XI): she filled in the missing ‘‘but’’ and “‘because”’ 
with no hesitation (thus obtaining a pass at Year XII), and her vocabu- 


counts as a pass at Year XIV. Yet at Year VII two of her three 


and, although she saw this and made 


itt mpts to COpy the a 


iamond lacked symmetry, 


corrections, it was clearly a task which she found difficult. Fig. | shows her 


attempt to copy the designs at Year IX. Fig. 2 shows the originals. 


[In the Kohs Block Test she completed the first two patterns anc 
tt seem able 


some 


| the 


tected small errors in construction, she did n 


al hole In gene ral she could see th: 
correctly and was very exasperated with herself, but had extreme difficu 


ilthough she dé 
it Sie h id not copied the 


as a wn 


d alternations. 
ation by an ophthalmic surgeon nothing defective in he 


li 10 serious emotional difficulties. 


psvchiatric examination revealed 


1 P ‘ “3 “sy 
the relevant extracts from the psychiatrist’s report: r 
lew 1) can be ( ynsidered lj 


point Ol Vi 1] rciiusteé | pr rs malit 


ad WC AC i 


hat anxious and at times unsure of herself, but this may partly be di 


involved in the clinic situation.” 


t 


Brenda’s mother said that she he 
I 


} 


been a poor speller, but that Brenda’s younger sister was 


‘family. Some 
but this tendency had not persisted. 
right-handed and right-eyed.7 

pecific disability. 


ts were also given with the purpose of throwing light on her s] 


Lhere was no history of twinning in thi 


and 


Furthei tests at the clinic showed Brenda to be 


were as follows 
Since this type of disability ntly goes with reversals of | 
at any rate reproduc ed letters in the wrong 


words from a book, writing at full 


‘TtTers OT words. 


it seemed possible that she ac tually Si 
ordet test this Brenda was required to co 
was given to understand that it was a test of speed. The result was entirely 

ilt is 


t 
} ) 


he sense that no errors of reproduction occurred. This negative rest 
important since it suggests that her weakness at spelling cannot simply be explained 
production. In any case reversal would not account 


ns of mis-seeing or faulty re 


| 


ocks whose sides hi 


paper and ing the child to 
the room The siti ill be that to which the child draws the 
test should repeated several times, i.e. the child should be required to look at several 
, and to remove the paper from his eye between each trial 
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for all her spelling mistakes, and, as we shall see later, some more comprehensive 
theorv in terms of failure of word-recognition is called for. 
2) Brenda was asked to draw a bicycle. She had extreme difficulty in starting, 


even wh 


Fig. 3.) At no time during the test did she succeed in constructing the bicycle as 


en shown a bicycle outside the clinic. The following are her main efforts. 


. plan of her home. After a hard struggle she produced 
i quite ast t. (Fig. 4. 
She indicated where the stairs were, and said that the house was square! She 


could see that her diagram was wrong and was very disgusted with herself, but was 


quite unable to put it right. This type of disability, along with her failure at the Kohs 


Block Test, can appropriately be labelled ‘constructional apraxia’.* 


suggested to me that the diagram suggests the work of a person walking 
to room but unable to obtain a visual grasp of what the house was like 

bicycle-drawing she seems to have shown “‘what you steer with”’ (handle- 

bars) and “‘what 1 sit on”’ (saddle) without being able to integrate them into spatial relationships 


is a normal person can by means of vision 
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lhe following are samples of her spelling. Those under (1) are extracts from her 

school books during the vear before referral. (2) contains results of tests given at the 
clinic. 
] ... Whde like to FO tO (CS) SC hool whte Tome 

a large bees of stfe calld a carpet 

cooking iS den on the sotof 

the both is to be fond in the bothroom 

he whne a and his sissder did the whsing 

she ackte 


ofar there 


it is plasant to bathe and slebas the “ shmth and 


we ka h shreps 

wather is rogff and the spera lashes high in the « 
anger wafs from a safe disdons up the beech 

prtty calad catins 


he IS a dag 


I saw hre run by in the wet 
\ bird nets in the grss [deleted]! gress 
Che little kintton 


I have askt fourty girls . . . noen falled 
Imatet there indosty 

\xsplan every santens 

Lhe red bod fall the wet mad 


My dog cut his lag on an opon tin 


like to go to school wit! 
ve piece Ol stuff called a ci 
cooking is done on the stove 
the bath is to be found in th 


he went, and 
| 


his sister 

she asked 

ove! there 

it 1S pleasant to bathe and 

we catch shrimps 

water is rough and the spray lashes high 
angry waves from a safe distance up t 

pretty coloured curtains 


he is a dog 


I saw her run by in the wet 

\ bird’s nest in the grass 

Che little kitten 

I have asked forty girls . . . none failed 
Imitate their industry 





sentence 
ll on the wet mud 
° On an open tin 


e-letter words she would hesitate, look at the tester, and 


point she wrote “‘het” instead of “yet”; when shown the 


‘t notice anv mistake for about one minute, after which she 
ind corrected ia 


eK asionally triedl out the ‘look’ Ol words ona rough 


sucn odd spt lling-mustake s should Occur 1n the work 
slows I shall argue that this spelling, despite 
ling, and I shall offer a hypothesis in 


in be explained. 


the words either aloud or sub- 

and her spelling an attempt to put on paper the 

lip positions and movements, not the written symbols 
cussion of what is involved see Sec 

that confusion between letters is most likely 

tic data are such as to make discrimination difficult. 

to analyse her spelling with this consideration in mind.* 

tactile-kinaesthetic information 

would therefore be evidence in 


were relatively more numerous 


the following 


idence that in any of Brenda’s written work 


( xp ct more errors over vow‘t ls than Ove! 


mply on the tactile-kinaesthetic data arising from tongue and 
lip positions an Lovements, it is often difficult to tell whether a vowel occurs or not. 


[ am part I rateful to my colleague Mr. E. L. ‘Tibbitts, lecturer in Speech Education, 


IS 1mMposs ble down to the last detail on account of 
ral policy has been as follows any omission oO! 
owel, has counted as a mistake (hence the slight 

| number of letters in the sentences examined), 


etters occur in the wrong orde 
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Our hypothesis therefore explains how it was that Brenda was able to string con- 
sonants together with no vowels at all and sometimes add vowels in the wrong place 
Examples of the first type of mistake are ‘‘stfe’’ and “‘shmth’’, and of the second. 
$6 ‘slebas”’ and “‘sotof’’.* Where the superfluous vowel is inserted it is probabl 
nda was saying the word extra slowly. No doubt this was the result of an 
to be extremely careful, and it is worth calling attention to the larg 
e of effort which spelling involved for her. We may be quite sure that for 
velopmental aphasic spelling is extremely ha work. 
inclusion and omission of the letter e ay for Brenda to 
ot guesswork. No doubt shi had bee )] (nat rit words carried 
but had no means of telling when it w: was not required. 
s an unwanted final e in Ee 
omits a required e in “bees” and “‘sotot’ 
Vistake er consonants. If our hypothesis is cor one would expe 
the mistakes over consonants to occur when the tactile-kinaesthet 


ast informative. ‘This 


. Three main classes of mistak 


considered first, viz. (1) substitution f an incorrt letter for a corr 
iddition of incorrect letters, (111) omission of c t ones. 
no tactile-kinaestheti u for distinguishing 
Phis would explain why “catch” is spelt with « 
in “‘distance’’ (‘‘disdons’ ‘sentence’ (‘‘sant , and 
is substituted for s in one of the spellings of *‘asked’’, viz. ‘ ”. The d in 
“asked” is in fact pronounced as a ¢, whi would explain tl 
in both spellings (‘‘ackte”’, “‘askt’’); « substitution of d for 
‘““disdons’’) and “‘sister”’ (*‘si a Li particularly easy becaus the 
immediately beforehand. 
are similar to each other as regards position of the lips, 
cases the only differences are in voicing, breath-force, and (in 
and p) aspiration; and these differences are sometimes minimal. Examples of 
confusion over / and p are “‘slebas”’ for “‘splash” and “‘bees” for “‘piece’’. Examples 
of confusion over f and wv are “‘ofar”’ for ‘“‘over’, “‘wats’’ for “‘waves’’, and “‘sotof”’ 
for ‘stove’. There is the further complication in this case that Brenda lived in an 
area where f and wv are not always very clearly distinguished. 

[he examples cited in this section account for 14 out of the 36 mistakes. 

ii) The addition of s after x in ‘“‘axsplan”’ (“‘explain’’) is phonetically intelligible 
if we assume Brenda to have been saving the word slowly and carefully. Uhe addition 
fh 3 - w. as in “‘whde” (‘‘would’’), ‘‘whte” (‘“‘with’’), “‘whnet”’ (“‘went’’ 
‘“whsing’”’ (“‘washing’’), and “‘whach”’ (‘‘watch’’) is also understandable if we assume 
that she knew that in some ses U would be follows d by / ; in that case the absent e ol 
tactile-kinaesthetic data would make the decision whether to include or omit the 
ha matter of guesswork. 

[he examples cited in this paragraph account for a further 6 out of the 36 
mistakes. 

iii) There are no tactile-kinaesthetic cues for determining whether there are 
| 


may be the combined effect of several factors. It will, 


I think, be clear from the context which particular factor is being referred to 


In some cases a particular misspelli 
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two ?¢’s in “‘better’’, two /’s in “‘stuff”’, or two /’s in “failed”, nor is the _» in “‘spray”’ 
represented by any very definite tongue or lip movements. This explains a further 
9 out of the 36 mistakes 

Mistakes also occur in connexion with the “‘liquids’’, i.e. /, m, n, and r. It is 


scarcely surprising that the / is omitted from “‘would” (“‘whde’’) and from ‘“‘calm”’ 
‘“cam’’). The m in “shrimps” is not a sound prominent in normal speech, which 
makes sense of Brenda’s “‘shreps’’; and the converse to this appears to have 
happened when she put in the extra n in “kitten” (““kintton” presumably because 
she knew that sometimes the extra m or n was needed. The r in ‘‘coloured’”’ and 

% tongue or lip movements; hence we have “‘calad” 


“industry” appears to be the result of rather slack 


his paragraph explain a further 7 mistakes. “‘Rogff” for 

irther one. There remain the extra / in “‘smooth” (*‘shmth”’ 
‘‘slebas’’) and ‘‘a bird nets” for ‘‘a bird’s nest’’. 

* it is not at all clear what has happened. Possibly 

put in an s somewhere without having time to 

go, or possibly this is a case of a genuine reversal. 

lance it might seem that Brenda’s spelling 1S full of reversals. 
however, will, I think, reveal that there are relatively few 

‘“whte” and “‘whsing” are not necessarily examples of a 

have been added to the w, as in ‘“‘whde’”’ and ‘‘whach’’. 

be an ordinary reversal; the e may simply be a final 

*. “noen”’ for “‘none’’ is similarly ambiguous. To 

ate some directional confusion, as may “‘nets”’ 


spelling disability is certainly not limited to mistakes 


teaching programme, based on the above theory, 

nt writer, who was given carte blanche by the head of 

possible methods. He di ( ided to pay sper ial attention 

» reading or arithmetic, and to encourage her to con- 
D movements involved in saying a word and to associate 
| 


ular letters. his was what she had been implicitly 


was now mad expli it to her. Once weekly sessions 

ut half or three quarters of an hour. 
vas that of vowels. To start off, Brenda Was required to make 
book: the first was headed by the word ‘bag’, the next 
fourth, and fifth by the words ‘big’, ‘bog’, and 


i. ‘noise’, which was its vowel sound with the consonants 


International Phoneti Association L.P.A. S( ript,* we may 


noises as #, e, 1, 9, and A. Brenda was required to make the 


lumn in turn, concentrating on the tongue movements and the 
1} 
| 


Li 


yands as she did so. The ‘noise’ could easily be associated with 


Dani Jones 1957 Needless to sav no attempt 


| 
\. symbols, which are reproduced in this paper only 


nda orally 
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a particular letter, and thus any word with the same ‘noise’ as, say, ‘bag’ would 


necessarily have to have the same letter, viz. a, as its vowel. ‘Cat’, ‘ham’, etc. would 
go in the ‘bag’ column; ‘cot’, ‘dog’, etc. would go in the ‘bog’ column, and so on. 
[he consonants were left in the main to look after themselves, since apart from / 
and v, etc., the phonetic distinction between them is not difficult. 

Che next Stage Was to introduce a new set of ‘noises’. The ‘noises’ chosen vere 
the long a, the long 1, and the long o (I.P.A. script, ei, ai, and ou) and the three 


iit 
columns were headed by the words ‘tame’, ‘time’, and ‘tome’. Brenda was required 
to pay attention to the contrast between the & ‘noise’ (short a) and the ei ‘noise’ 


long a), and was told that when the long vowel occurred an e was necessary at the 
end. Thus ‘mate’ carries a final e, ‘mat’ does not. (Only three columns were intro- 
duced into her book here. Columns corresponding to the long e and the long u 


could have been made (I.P.A. script, i: and ju:), to allow for words such as ‘serene’ 


and ‘tune’, but this seemed an unjustifiable complication since most words with the 


1: ‘noise’ are not spelt e-blank-e, and words ending u-blank-e are not only few but 


t 


sometimes have different pronunciations, e.g. ‘tune’ and ‘fluke’. At thi 


Ty? ni Cor 
present Stage 


simphic itv Was essential. 


Next, different spellings of the ei ‘noise’ and the ou ‘noise’ ‘e introdui 
to remember which 


ed, asin 


‘pain’ and ‘moat’. Brenda was told that she would simply have 
words with the ei ‘noise’ went like ‘mate’ and which like ‘pain’: similarly with 


‘note’ and ‘moat’. She was also t hat there were two different spellings { r the 1: 


noise’: some words went like ‘see’ and some like ‘sea’. I explained that in these 
might sometimes be unlucky and guess wrong, but this w 


provided she set about the task in the way I had taught her. 


I 


cases she yuld not be her 


Further ‘noises’ were introduced, viz. ‘oo’, ‘ou’, and ‘oi’ (I.P.A. script, u:, au, 


ls m mn. SOOon, 


and columns were made in her exercise book with the wort 


‘spout’, 3) and "7 yin.’ i id’. “1o1te A et. W yrds con- 


> were craduallh introduced; 


‘root’. etc.. ‘loud’. ‘out’ 


taining more than one syllable such as ‘avoid’ and ‘loiter 


and once Brenda had become familiar with the suffix ‘-ation’, it was possible for 


her to spell much longer words, provided they we ‘egular, such 


I 


as ‘procrastin- 


ation’ or ‘contamination’ 
Other columns included words ending in a-y, such as ; 
ending in o-y, such as ‘joy’, ‘boy’, etc., and words ending in -ight, such ¢ 


. he latter, ot course, had to be distinguished from othet words 


ht’, ‘alight’, « 
ai ‘noise’, such as ‘time’, ‘mine’, et 


In general the purpose was to give her rules to follow w henever this was possible, 
} 


ry 
rather than present her with the formidable task of having to remember every word 
in the language by heart. 

It should be emphasized that the two children on whom this method was used, 
Brenda and Michael. were both bright children, and that with less bright children 


the task would doubtless have been mu h more diffi ult 


As far as Brenda was concerned the method had its ups and downs. She seemed 


to take to the method and the teacher satisfactorily, but progress was by no means 


uniform. Thus one report, 6 months from the start, reads: ““Evening of despair. 


Brenda had a cold, which may account for some of it. Even so she showed remarkable 
disability. Starting with ‘point’ she couldn’t even make the ‘oi’ noise (91). We went 
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laboriously words that I'd put on a list, with Brenda guessing wildly 
eel 


a 1e corr ioises. ‘‘Pain’’ was spelt p-i-n-d-e. Definite relapse . . . we shall never 
next week, however, is more encouraging: 


lis evening. Cold better. Went through last time’s 


method used (quite apart from its failure to 
English langus is that vowels are pro- 
In Brenda’s neighbourhood, for instance, 
yronounces it something like ‘bug’, and Brenda 


as pronoun ed by the pres¢ nt writer, hard 


the remedial teaching SCSSIONS, Brenda Was 

er upper lip and to spell without moving either of 
liminate altogether the possibility of lip and tongu 
f movement, but it is a restriction which would 
about her spelling is correct, to make matters very 
id ‘This is cruel’, and among other mis- 
nagination’’, “‘armodelo”’ for ‘‘armadillo”’ 
‘buciful”’ for ‘beautiful’. At the same session 


progress, and explained that she could “‘see”’ 


she could not before. “Tt }USI Came. | Can See the yh 


VuUeSSINY. 


discontinued after about « ‘ar owing to 


itely no final spelling test was given as a 


and a half later, in reply to a follow-up by 

headmistress wrote: “‘Her form mistress says that 

iltthough not spectacular) progress in spelling and seems 
} 

following extract [rom her Sé hool work Was obtained: 


veek. We vacked our 


1 " 
mur O CLOCK, 


vered with 


. tirde to a roack. Hurriedly we 


| reched the Police taytion looking like scarecrows 


he Police, who run up and court the men. We 


following extract from my case-notes may be of interest 
fter she first started coming to me. “Brenda in rather an 
1aps connected with her personal relationship to me. She made 


ou’d tell me whether it’s right or wrong. You just sit there with no expression 


be definitely ‘chaffing’ me!’’ For discussion of the possible relevance of 
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MICHAEL 
Michael was referred to the clinic at the age of 9:9. His extrem: 


= 


weakne SS < 
reading and spelling had already caused his parents concern, and they 
further investigation. 

Routine testing gave the following results: Wechsler itelli: ale for 
Children (Wechsler, 1949), Verbal I1.Q. 116, Performance I.Q. 129; Revised Stan- 
ford-Binet t ferman and Merrill, 1937), Form L, LQ. - Graded Word 

Pest (Schonell, 1956, appendix I), re: 
Brenda there was thus an enormous di 
Examination of individual test-items, however, 
onal apranrla side of the disability Was le SS TTLarKe d. lhe S¢ ale cl Si 
periormance items oO! the W.I.S.C. were 
Block design 12 
Object assembly 
Picture completion 
Picture arrangement 14 
He was bothered by No. | of the Block Design, but aft 
> and 4 quickly. When shown 5 he said * 


L 


er failing at 1 and 2 he did 
( rumbs!”’ and Cave uD Ver\ easly. W he n 
hown the object assembly he said “‘I can’t do jigsaws’’. On the Stant 


passed the first paper-cutting 


da ° and reproduced 
d 


adequately. His first failure (apan ading and Report item at 
vas the Messenger Boy. after which he failed Five Digits Reversed and the plan ol 
h. He passed the first two items of the Minkus Completion (which were read 
to him) at Year XII, passed memory for words at Year XIII, and passed memory 
lor sentences at Averagt Adult ‘2 Thus although these results v1Vve no obvious ey ident e 
of constructional apraxia, it is worth noting that he was weakest at items involving 
orientation (e.g. plan of search, reversing digits) and strongest at items involving 
the use of abstract concepts (e.g. the Minkus Completion Test) and above all at items 
involving memory. 
\s regards reversals, however, his disability was very much more pronounced 
than Brenda’s, as will be seen from the examples of his spelling given below. 
Finally, with regard to failure at word-recognition, his performance was very 
similar to that of Brenda. His spelling, like hers, looks extremely curious at first 
glance, but can be seen on more detailed examination to be perfectly logical. His 
tendency to make reversals both in reading and writing was an extra handicap to 
him in addition to his difficulty over recognizing the words. 
lhe following are samples of his spelling during routine testing at the clini 
Mi deg cet his lug on an open ten 
It is on a cat bot nat a deg 
I sra har ran bie in the wet 
sht cam to sec ro steal a bac net in the gar 
the crul lacl cen 
He read “‘for”’ as “of”? and when given the word “‘quickly”’ started on the noise p. 
Che psychologist who originally tested Michael thought that absence from school 
and some learning inhibition due to emotional causes might be sufficient to account 


for Michael’s weakness at reading and spelling; but there seems to the present writer 
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little evid to substantiate this. His parents certainly showed some anxiety, but 


not a disproportionate amount in the circumstances. A psychiatric interview gave 


I 


virtually a negative result in this respect, and in summarizing his findings the 


id no good evidence of maladjustment of a kind that 
Chere was no history of left-handedness or twinning in the 


mother reported that she had once had treatment for a 


\ remedial teaching programme was started along lines similar 
ase of Brenda. Michael was gradually introduced to the 
ted sentences involving the noises which he had learned 
words. Thus when he had learned that the same noise, 
», and that one simply had to know which words went 
him the sentence: ‘‘He eats green peas for tea.’ Other 
the roads clean by sweeping them” ‘The man came 
th clean’. 
laid in Michael's case on reading as well as spelling. 
used; these included in particular Adventures in Reading 
ture readers (Schonell and Serjeant, 1956 
ame to the clinic once per week, with occasional 
id Christmas and Easter. At the end of 8 months his 


1 ] , ] . . . }-Q . . 
{ /-l, an increase ol! 1°6 years, oO! 


he returned for coaching about 8 months 
honell reading test vet again, and his score was 
rin that it suggested that, even without special 
least holding its own, so to speak, with his 
received fairly intensive coaching, 
ff just one. Finally he went away to a 
r his parents reported that, though still 
well. This was at the age ol pe 
notes during the first eight months o 
‘9 at the start and 10-5 at the finish. 
R, 1d 
ho 
top 
pot 


g pause 
pause 
pause 
p p pause 


this date says ““But he’s improving”’ 


ir most recent half-term visit 
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been 

but 

quickly 

been 

because 

boys 


on 


quit 

lor 

was 
has at last more or 
many reversals.” 


‘He read ‘pulling’ 


h and and got hu 


ip 
goes this way 


hands. ‘p 
demonstration hx 
i an 


the irritation o 


ec about 


later Sesslrons.,. Sa 


when he Wa 


as ‘discrimination’, I found that u 


long words such 


vord hi could noteven the m with 


having mu 


1 
snowed 


in my notes as been very 


oTau yn’. Here, too, he 
s clearly trying hard, but the 
some extracts 


At the 1 


l rece ntly gone 


ime of writing 
LO b 
lers may preter to 


Latitude 


pl iS that aer 


is macad desdns 

at the same desd 

; 1 Ss pe dns lw SCLS ISI 
lwec wed. 


in the 


wen the lwe Cwe d 


\ thing flot 


poent Is ret 


How things flot. 
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den—done 

don’t 

properly 

done 

bess—best 


der dress 


bovs no dogs 


word ‘quickly’ 


ind less depen on making 


’ 
1 th 


Gatate and the lecwed pahing} the obsect up, he Ipst 


Gafate is paling the obsect dawn, a 
+) D sgib Surface 
Di 


all, 1 


») Ten filings. len filings aer lecl peses of Len 


Tension. Surface Tension 1 


the is not a at t 1s jest Gafate and the 


sgen 


and sum of them boc fou the amajnae sven 


» an 


and sal 


oa 
nd the lecwed is pasing it 


lae 
S Lact 


ising of the lecwed. 


pat sam ins 


y 
rh 
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‘gl in the water, fast we pat a pes of blating papa in 


; 


t and the papa sano and the Negl acded an the 


Ke 
N-S of the equator. A parallel of latitude (is 


are at the same distance measured N-S 


own form, and is absorbed in a liquid, we 
. When we dissolve a bstance in a 


vill dissolve no more, then we have 


Dass Ove! enough liquid, and not 
ect up helps a thing float, 
ng it up. 


the liquid, but 


on, and we put some in the 
skin and some remained. 
ve put a piece ol blotting 


paper sank and tl needl 


be inferred that Michael, like 


ictile-kinaesthet 


l the San scoring System 


sult for his tests at the clini 


1ade up mostly of omissions in lines 4 and 5; in the 
ke over a consonant is “‘sra’’ for “‘saw’’, i.e. 1 mistake 
mpared with 11 mistakes out of 16 vowels. 
tracts from Michael's school books shows many of the same 
Brenda’s case, e.g. c for s in “‘macad’’ (‘‘measured’”’ 
in “‘desdns’’, f for v in “‘dsolf”’ (‘‘dissolve’’), “‘cafad”’ 
yvvered’’), and “‘gafate”’ (gravity’’), and d for ¢ in ‘‘acded”’ (‘‘acted’’). Other 
confusions are s-g for s-c or s-k, as in “d sgib” (“‘describe’’) and “‘sgen”’ 


‘“skin’’). Ins ises the spelling corresponds to pronunciation at rather an infantile 


t negl’’ for ‘‘needle’’, and “‘lecl” for ‘“‘little”’ compare ‘“lacl’ in the earlier 


passage 


In addition there are reversals, e.g. “‘sano”’ for ‘“‘sank’’ and ‘“‘on”’ for “‘no’’, and 


some misplacing of letters, e.g. “ist” for “‘its’’ and “‘sepedns”’ for “‘substance’’. The 
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words “Surface Tension” are so surprisingly correct that we may assume 


have been written on the blackboard. 
Finally, | 


them to 


is attempts at “liquid” seem to show a real struggle followed by 
with which he was presumably fairly well satisfied, viz 


Lresult 


vecwed’’. 
‘‘lecwed’’. The final result is in fact by far the 


i 


word (I.P.A. script, “‘likwid’”’ 


nearest ol the thre tot al sound 
and represents the limits 


can pe 
outhing word. li 1S difhic ult to! those 


Is Who can ll normally 
, 
hard \ ; Lust Na 


ve been for hin accomplish even tl 


11S 
i 


SOME THEORE] AL IMPLICATIONS 


main points which seems to me to be established by these 
there isa specifi disability d neris, aS Opposed to 


ullness or stupidity. Macmeeken (1939) has shown thi 


in children of high intelligence, a this find 


L AL Lait 


Interest 


which the 


i-recognl 
’ ith 
I rif Uiliil 

complete failure to recog 


ht or wrong. 


as Tr1g 


lest 


vhat follows to throw fturt! ion of what this failur 


speaks of ‘word-| 


ake n aS a iin taphor, since the children are rtal not 


il sense, as Hinshelwood himself ag Leas iv child wl 


onize a word 1s to that extend ‘blin 


vord-blindness has term 
\ and even mis| acaing Wa' I li the ( hild 


unnecessary because it adds nothing, and misleading because the word ‘blindness’ 


unnecessar\ 


rocect e ] 
g] ests a - an 


| perhaps incurable 
H 


thing whl the child cannot ‘see I some sense. What exactly 
is disability and vision ? 


Tea state. Yet it is surely significant that 
inshelwood wanted to use the met: and we may w ask if there is not 


I 


SsOome- 


connexion 


, tot n 
} d é é ? 


TO wlogies. A possible analogy would be the following experiment. 
Suppose that the subject places his hand downwards on a table, and that the observer 
vrites words on the back of it with a pen il. The object is then asked to ‘read’ by 
tactile-kinaesthetic cues what is written there. 

Che result of this experiment is what might be expected. The subject can fee 


something on his hand (just as the developmental aphasic can see something on the 


paper) but cannot without practice organize what he feels into a meaningful whole. 
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r insensitivity here seems to be wrong in much the same 


SS 


to describe the developmental aphasic as “word-blind’; it 1s rather 


t] experiment cannot operate symbolically with tac tile data 


il aphasic cannot operate symbolically with visual data. 
yey would be with our failure to grasp sentences as meaning- 


are simply read out in succession. ‘Thus, without practice, it 
{ 


the significance of the auditory stimuli which for purposes 
re pre sented as: leé all h ee Séé l 
th these two analogies the different parts of the 
therefore to that extent a difference from 


LS 


» normal people, the diflerent parts of the stimulus 


ies are valid we must say that the act of in- 


inalo: 
find difficult in the case of successive stimuli is 


{ 


yf vision. 
is, I think, that of the word which 
iently often. This phenomenon is so familiar, 
is surprising that such scant attention has been 
o far attempted any systematic experimenta- 

f common experience that if we repeat 
succession that word ceases to have 


ars to be the converse of what happens 


phasia. Unable to produce, say, the word ‘key’ 

revert to circumlocutions, e.g. ““You unlock doors 

be spoken at will, but it becomes simply a nois« 
unlocks doors. 

ual symbol tails to carry 

lien one has repr atedittwenty times. 

25) writes: ““The suggestion arises 

recognized until the child has 

n spoken word”’. ‘This seems to me a difficult 

the problem. What is meant by saying that a word does 

iized’’? Perhaps che following points may clarify the 

zes, sav, the written word ‘dog’, we must 

as a stimulus to ‘touch off one or more responses 

ses would be simiJar to those produced as a result 

and to those produced by the actual presence of 

iv that the word ‘dog’ exists to be re¢ ognized: a feeling 

sight. In the case of these children there is no such 

rate such feeling of familiarity does not come easily. 

ire tout hed of] only when the written symbol iS ( onverted 

r. in terms of tongue and lip positions and movements or in 


into some ou iorm, €.¢ 
‘tracing the word in the air’). As Macmeeken 


terms of ta cinaesthetic memory 
says, “Such effort is in many cases accompanied by exaggerated tongue and lip 


I 


movements, movements of the head, facial grimaces, even by other body movements, 


say, of arm or leg’’. It seems as though the visual letters will not fuse into a word, but 
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at least in the case of intelligent children, they can be mouthed into forming a 


that, 
word. Similarly when a child is required to reproduce the word in writing, this is of 
particular difficulty since the ‘feed-back’ of combined visual letters does not convey 


meaning, as it does in the case of a normal reader, and the only way of obtaining 
‘feed-back’ is to convert the individual letters into tongue and lip movements. In the 
isely what was happening. 


aised that Brenda sometimes tried out the ‘look’ of words 


I 
hi hat after all she does have some visual memory 


us suggest thi 


f Brenda this seems to have been pre: 


ASC Ol 

The objection may be 
on rough paper; does not t 
rrect, it would seem to follow that the 


no—a ‘word- 


for words ? If my suggested view of the case is c¢ 


written word has no symbolic function for her; the letters d-o-g are a 
by 1S ot neral shape — 

difficulty is that 
ee letters is very complex; we shoul 


he fact that 


dog’ one might say. One recognizes a ‘word-dog’ 
knows the shape one can compare one’s written word with it. The 
the shape of words of more than th 
failure on any but the shortest words, and this is precisely what we find. ‘I 
a person tries out the ‘look’ of words is thus quite compatiblk ith saving that the 


word is not functioning as a symbol. 


1 xpect 


- spoken 


] 


therefore “‘rend rling his written svn 
r letter 


( hild is not t 


as Macmeeken says: he is converting a 
a way that the end-pr 


non-syml 
by letter into some other form in such w form 


can function as asvmbol. It is a laborious wa hildren 


v of achieving what 


p/ 1. no should now he said 


and Mi ha and the 


can achieve much more easily. 
dD: r f menta 1p/ ] 1 1? 1 gu 


icate the connexion between the perto 


performance of those suflering from acquirt 


} I 


Bastian, early workers 


individual cannot ad, I am inclined 
SOTTu lk sion ol t] i] per- 


and 


cepuyve ( ] 7 | < 
I 
‘11 i th 1! two 


those ol auditory perceptlve centre It lesions 
situations, the visual impression could not receive tion, and 
+] ’ ‘ 

consequently it could not call up its a centres, 


ssocial 
and hence no meaning would be conveyed | hieroglyphic marks of the printed 
or written pages. They would be to the perso ‘re meaningless stré : as we 
have assumed that if similar defects existed in the auditory perceptive 
the afferent fibres with which they were connected, the individual could not appreciate 
the meaning of spoken words; these would be to him met 1869, 


p. 484.) Bastian produced a diagram which included an 
a ‘visual word centre’ 
‘olosso-kinaesthetic centre’ (centre for the tongue 
‘visual word centre’ 
before a heard sound 


‘auditory word centre’ 
‘cheiro-kinat stheti centre’ centre for the hand), and a 


and the postulation of a break 
between the ‘auditory word centre’ would explain 
necessary 


why, for the aphasic, ‘glosso-kinaesthetic’ data are 


can be linked with a visual mark on paper. We may rightly regard Bastian’s manner 
of explanation as somewhat naive, but there seems no doubt that the phenomena 
which the diagram is intended to explain are similar to those found in the case of 
Brenda and Michael.* 

1 (1926). p 56 


* For a reproduction of Bastian’s diagram, see Head 
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parallel is that of a case cited by McFie, Piercy, and Zangwill 


from a fronto-parietal tumour. His plan of his house and his 
re as follows (Figs. 5 and 6): 


t) _-- FRONT 


™ : LOUNGE 
rr n= = -FRENCH WINDOW 
(FACING BACK GARDEN] 


~ 


~-pINcNG ROOM 


KITCHEN 


S$<0 LLLRY 


HAMOLE RARS 


‘\ 


x S,  PEPALS 
a 


surely be more than coincidence; 
srenda’s case a failure of cortical 
to the effects of the fronto-parietal 
arguing for the presence of actual 
guing only for a failure of develop- 


permane nt. 


1 


gested by Blanchard (1946) that in a 
per cent, reading disability is a symptom ol 


toes not disput that there may be many Cases 


nal disturbance resulting from the failure at reading, but her 
those cases where the neurotic anxiety is itself a causal factor. 


seem that improvement at reading is difficult or impossible 


through’ of the unconscious phantasies which underlie 


n eflect calling our attention to a problem ol polic v: she 1s 
cases what 1s needed iS therapy ol a psycho-analytic kind 
at hing base d on the hy pothe sis of in omplete corti al develop- 


1 


hard I shall speak of this policy as ‘the psycho-analytic 


at we should look for “psy¢ hological’ causes 

lowever, is very much bound up with what we may 
-the-machine”’ view of human personality; and 

use therapy rather than remedial teaching, 


the ghost rather than the machine! 


it does not 
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In one of Blanchard’s examples a boy is reported both as reversing letters and as 
combining them in odd ways. In explanation Blanchard calls attention to the vie 
} 
i 


shared by most child analysts that words can be a means of displaying aggression. 
lhe behaviour in this particular case was indicative, according to Blanchard, of the 


boy’s feelings towards his mother. The boy, we are told, was Jewish (on his father’s 


side, presumably), whereas his mother was not. In the case of the reversals his purpos 


iS aggressive, namely to attack her by writing in Hebrew: “‘he tried to turn the 


English taught at school into Hebrew by iting it backwards” (op. cit. p. 180). The 


in which he combined letters into what seemed nonsense, ‘‘were svmboli 


errors, 
love he still felt for his mother’. We are told, for instance, that 
for ““Ask your mother’. The boy also did 
1 consisted of peculiar marks on paper. 


1at would cause his mother to be tortured 


is puzzling here is tl 
tly comparable to those « 
does not 
1antasies. If 
vriting in Hebrew could have 
existing disability. In that case \ 


levelopmental 


{ the 


If so, and if Blanchard’s explanation is correct, it would follow 
both Brenda and Michael was due to some similar set of phantasies 


failure of cortical development. Unfortunately it very 


imarily to 
ti to distinguish between the two hypotheses, improvement 
chard’s boy could have been « 
ind Michael could have been di 


[t is worth noting that in Brenda’s case she is reported as being in rather an 


mood and as “‘chaffing”’ her remedial teacher (see p. 56): and if the psycho- 


1 iM ~ 
approach this type of disability is correct, it would 


incident, as part of a wider transference relationship, was of cru 


My personal op ‘ [ a I OU la and Michael the ps cho- 
ipproach 1s misguided. This is “he i. bold claim, since full-scale therapy 
attempted. But there was no independent evidence in either case of any gross 


rbance: and while one can alwavs argue that fuller investigation 


have revealed such a thing, such argument sounds suspiciously like saving 
one *s hypothesis al all COSTS. Admittedly the argument is two-edgt d. since a person 
who says that the disability is due to failure of crtical function, and who, when no 
} 


such failure is found, has recourse to the notion of ‘undetected’ failure, can plausibly 





same manoeuvre. But it should be remembered that in 

were very similar to those of a patient known to be 
tal tumour (see p. 65); and unless one argues that this 
phantasies, one can save the psycho-analytic hypothesis 
posing that two highly similar sets of symptoms can none 


rent explanations. 


influence of emotional factors, and in particular of the 


hing, cannot in my opinion be too much 


teachet relationship and its resultant eflect on 


ractors whi 


ire h the educational psvt hologist 
velopmental aphasia is concerned, however, my 


tional maladyjustr t is not the main causal 


and Michael establish only the 


occur 1n the absent e Oot cross- 


the family. 


If it is correct that successive presentation 
( irlier 
riven simul- 
cessive presentation 
visual word is involved ? 
1 

integration when f 
‘de. It +, oo ; =e 
SiC. seems to me not IMLPOsSsLvIt 


disordered temporally as well as 


mn the same problems of integration 
> senses of hearing and touch. It is 
the visual word seems unfamiliar, 
tempted to speak of ‘word- l : 
ne, arising because visual symbols 
allow integrati 
result of spatia 


Senses. 


feature in the syndrome is this disorientation, 

meeken calls it. This would account not only for the 

for the failure at word-recognition. 

syndrome can in that case be brought under the same 
Id } re > 9091 | “ : | } theorizino 
uuld emphasize once again, however, that the theorizing 


hs is provisional and speculative. 


lal al d temporal awareness 


unreasonable to suppos« 
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.» SOME PRACTICAL IMPLICATIONS 


If the main ideas expressed in this paper are correct, it follows that 


disability 1s entirely beyond the child’s control. 


sequences for the handling of such cases. Both Brenda and Michael w 


alin ti 
the 


cert 


ol 


appreciate and accept the fact that, for them personally, 


ilt than for some of their contemporaries. For most 

remedial teaching sessions they were prepared to make 

had a | 

limitations enabled 
particular 


equired piece 


when Brenda cold (see earlier 
A knowledge Ol 
expected of them at any 
clear 
within his power provided 


It he 


tter: but where words were irregular 


Stance 


C.Y 
difficult. these 
rably ve 


Michael 


som thing 


when I made that the 


} > 1% Callaure 
L¢ W ioOwuOWReAG 


failed to be careful. 
lestion ¢ 


Was ITL\ 


What 


no dil 
pomntment. necessary 
hicult;: have 


teacher need 


consti 


result may | 
urated with items that 
standardized fi 


= 
is needed 


e their value as a 
| aphasic caution 
With regard to the frequency 


-scale 


le SS than. Say, 


survey, involving deta 


85 per cent ol 
since developmental 


all, a 


In addition it should be 


n then, 


phenomenon at more < 


drawn remembered 
dition is more likely to pass unnoticed, since 
and general brightness would be much less marked. 

Finally, 
will ultimately be found to lie in cortical failure « 
that this failure of function will be permanent. Comparisons of the 


elaborate telephone system are no doubt informative in some respects, | 


Chis has important pr 


the discrepancy between reading 


this type of 


act al con- 


ere able to 


were 


more 


during the 


more 
could 


nes with 


ich 


con- 


ibility 


although I have suggested that the reason for developmental aphasia 
yf function, it by no means follows 


rain to an 


yut it should 
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be remembered that the brain is in many ways altogether unlike a telephone system. 


If a telephone wire is broken, communication to a particular house is impossible, and 


there is no more to be said. The brain, on the other hand, is a very plastic organ, and 


there is definite damage to a particular 
another area ¢ 


even area, as in acquired aphasia, 


an partially take over certain functions. In the case of developmental 
aphasia, where there 


il 


is not so much damage as some failure of development, there 1s 


prospect of fresh skills emerging. Individual attention is necessary 
] 1? 


ng them to overcome their disability may be a Jengthy 


it seems trom the data available that there is good 


f SUMMARY 


lopmental aphasia’ was introduced and discussed. Case- 

two children who displayed this syndrome to a marked 

their spelling were analysed. Some theoretical and practical 
—— 
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ROCKING AT NIGHT 


Joun Evans 


ind Parents, || 


INTRODUCTION 
\ SEVENTEEN-YEAR-OLD boy was admitted to the Adolescent 


Royal Hospital for assessment of his employability 


Unit of the Bethlem 


on leaving school. His disability 
consisted of bizarre movements wh had recurred every night sinc 
him from having a suate p. [he 


Sevel l ri urolog 


infancy, 
preventing 


movements were considered by 


he natur 


although thev were unable to explain 


ince. Their opinion 


| Was 
boy did hav i physical 


supported by the fact that the abnormality, although 
it was not neurological in type. 


\fter many att ibnormality 1 ‘vanic terms 

Lor decided tha ‘nic origin and that his organi 
is uN tful approach and the author 
put t aspects and apparently dis- 


: : 
connect atient ald not ave a unl 


lization that tl 
but was a c: rocking a eht, whi 


LL, WiLL 


; 
jue synarome, 
severe and had persisted for an 


ith rocking at night supported 


Recent developments in 


vy etiological explanations, 


\SE HISTORY 
The fan 


Father, aged 41, was an Estate Agent 


drive, who was very fone 


an intelligent man with ambition and 


1 of the patient but underestimated his son’s capabilities. 
He asked for admission in order to 


get an 


assessment of his employability on leaving 
wanting to know how his talents could be best used. 


Mother was also aged 41 


Si hool, 
a petite woman 4 ft 114 in. high. She was a highly 
intelligent informant. Towards her children she was warm and maternal. ‘Towards 
the patient she was a little over-protective, trying to give him security although not 
restricting him. 


His father and paternal grandmother were unable to extend fully the proximal 
interphalangeal joints of the fifth fingers. On the maternal side, a great-grandmother 


* Former Registrar, Children’s Department, Maudsley Hospital 
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1 a cousin had torticollis at the age of 20 and committed 


1 


ved 12, and a brother aged 9. The latter 


y 


Iefey 
i. } 
4 yi Cl at 


here was no relevant family history of hereditary 


born after an uneventful 
ried lustily soon after bu 
well, 
noticed as < ‘ Was CXCCSSIVE 
vas normal: he sat up at 9 months, 


at 4:6. He 


Arithmetic Age of 
He is seriously 
of the subiect 


its fo hi 


and again at the 
;immaturity and nervousness he remained 


the age of 1; 
? years behind his age group 


in himself. There was little capacity 


ilties and tended to dodge them. Manual 


his hand \ ting and pre ise manual work. 
chicken pox at 15 months, measles at 17 months, 


nd pneumonia « vears. There was no history 


youth who mixed well and had a number of friends. 

a fast accurate bowler swimming, table 

nd reading, and he was extremely fond of animals. He had 

normal amount of en vecially if enjoying himself. He was happy, with quite 
a sense of humour. If frustrated, he became very tense, and restlessness would appear, 
but he rarely cried or exhibited temper. There was little interest in girls. He masturbated 


ae 
OcCaSION ALLY 


History of present illne 

In Spring 1944, when the patient was about 2 : 3 old, mother went to him in his 
bedroom one night because of a violent thunderstorm and noticed that he was restless. 
\ paediatrician examined him and reassured the mother that he was normal. 
However, his restlessness recurred every night, and even at this age would last several 
hours. Following pneumonia at the age of 3, when his movements ceased temporarily, 
his condition became worse by night, and he was also restless at times during the 
day, especially when tired. On occasions he would be restless the whole night, and 





asion did not sleep for 18 hr. 
f urine occurred as he sett 
bi tore goin to 


’ 
) AdMISSLON 


sometimes standing on his head, 
Once she tound him stand 


nt himself complai 


examinatlo 

re noted 
L¢ could play cricket 
{ present 


ng, X-ray or electroencephalog s arms, 
nd move his shoulders or hi nervous 
nsion. 


Che maximum disturbance occurred on going to sleep. Restless! began while 
settling down, e.g. when reading a book. He would typically move h 


and rub his nose or his arms. While going to sleep this rest 


tle SSness 1m reased 
il rocking W yuld 
develop. During the peak of his restlessness, one 40-min period of observation re orded 


rapidly in degree, rate and duration and an intermittent rhythmic: 


? 
e rest of only 4 sec. 


36 bursts of activity, lasting an average of 60 sec with an avera 


Head and shoulder movements occurred at a rate of 70-100 per min. He would rock 
from one side to another, or fling his head backwards and forwards with a violence 
sufficient to cause bruising if he hit anything hard. As a result protection from injury 
was required. Alternatively he might flex and extend his trunk and head 


, or rotate 
his trunk from side 


to side during his bursts of activity. This might happen wl 
was sitting up. Sometimes he would rock violently half way out of bed as if 


surely going to fall, but he would try to prevent this even in apparent sleep by 
gripping the edge of the bed. Sometimes this was successful. At other times he would 
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slide out of bed keeping his legs in bed with his shoulders resting on the floor and his 


bed. Movements would continue despite this precarious positioning 
would fall on to the floor. There he might stay rocking, though 
would climb back into bed and start all over again. Surprisingly, 

| of his movements did not appear to produce exhaustion. 
He sweated profusely, but this seemed more closely linked to tension than to the 
\t an early stage of his rocking he would respond to being called, 
an observer and speak to him, but at a later stage he appeared 
ke $ however, insofar as he would be on the edge ol the bed 


under the 


violence 


phys Ci exertion 
ct 
prevent himself from falling. This pattern recurred if he woke at 
hi ould go to the toilet to pass urine without really waking. 


1 recurrence of his restlessness on returning to bed 


times < 


108 times in all, he was restless throughout the night 


nplained of having had no sleep on only two of these 


an average of over two hours’ restlessness. Sedatives 
tion of restlessness but had no other eflect. 

n he was very timid and apprehensive, but 

ith the other bovs. Quiet and usually co-operative, 

he wished his insomnia to improve, he said 


from occasional blasphemy when going 


’sychotherapeutic investigation was difficult and 


from his problems and was unco-operative 


function revealed no abnormality of haemoglobin, 


rine 
| ] . 1 
bound iodine, thyrotropi stimulating hormone, |! 


le fractionated steroids, serum calcium and _ phosphate, 
acid. 


b] 
he pituitary fossa. Liver function tests, urine, uri 


r estimations during restless periods at night, W.R. & Kahn 
vere normal. Lhe bon age Was 14 year°rs. 
LS positive. X-rays were abnormal and revealed a thoraci 
hemivertebrae and cervical spina bifida. There 
7 years duration which experts believed 


b, thora 


tinal tumour of at least 
neurofibroma than anything else. Three electroencephalograms 


to be more lik 

were recorded, the second taken during pentothal-induced sleep showed long runs of 
bilaterally symmetrical discharges of an unusual type but possibly related to the 
normal arousal responses. No definite evidence to support cerebral abnormality 


was found. Anoxia produced by low oxygen high nitrogen mixture, produced no 


movements, only cyanosis. 
lhe Wechsler-Bellevue Test gave a verbal I.Q. of 94 and a performance I.Q. of 
67. Further testing with the Goldstein-Scheerer Sorting test (1941), the Trail-making 
did not indicate brain 


lest (Armitage 1946) and the Bender-Gestalt Test (1943 


damage. 





ROCKING AT NIGHT 


Investigation of his sleep disturbance showed that he sweated profusely at the 
onset. The pulse rate increased with his exertions, but muscle tone and reflex 
activity assessed clinically did not alter until he was deeply asleep when they were 
diminished. His psy ho-galvank reflex indicated that when accustome d to the test 
he was quite relaxed on going to bed, but with the approach of sleep showed a 
marked increase of nervous tension which preceded the movements by minutes. 
When sleep was deep, the psycho-galvanic reflex showed the usual reduction of 


nervous tension. 


Treatment and progress 

[he patient had been treated in the past with Artane, Bromides and Barbiturates. 
Following admission large doses of Sodium Amytal, Seconal, Hexobarbitone, 
Largactil, Reserpine, Phenytoin, Myanesin and Amphetamine were tried with little 
benefit. Attempts at hypnosis and muscle relaxation were fruitless. He responded to 
intravenous barbiturates by going into a deep restful sleep. w of this, an 


1 1 


n Amytal. He slept each night by this method without restlessness. It was 


attempt was made to condition him to sleep using a metronome and intravenous 
7 


Sodiu 
hope d that he would eventually sleep conditioned by the metronome and a1 
ol sedation, but after 14 nights this was abandoned for he began to respond 
patients in anxiety states do, by requiring larger doses. 

\s conditioning to a metronome failed, the case was approached f1 
angle. It was considered that the patient h: ‘ jl la pattern ol 
going to sleep: this behaviour, his rocking, was assumed to be automa 
form of conditioned reflex preventing sleep. An attempt was made to exting! 


behaviour by making the patient repeat, as cl as possible, non-stop, the nocturnal 


movements for | hr three times a day. It was hoped that this would result in exhaustion 
and inhibition of the pattern anc juent disay arance of the movements at 
night. Ne ither of these alms WaS a 1ey ne Wa he patient exhausted a point 
which will be commented upon Jater. 

Following these efforts he was sent home. One \ ater his movements still 


p< rsiste d 


—— 
his boy presented a puzzling collection of symptoms. At first, attempts were 
made to put the various manifestations in one diagnostic category but after con- 
siderable thought and perusal of the literature it was felt that by dividing them into 
physi al and psy hiatric features, the case could be unde rstood more easily and a 
more accurate diagnosis made. 

lhe physical features could be grouped into three categories which may or may 
not be related to one another. The most striking was his dwarfism and physical 
immaturity which made him look like a 13-year-old boy. In accordance with this 
was his size, weight, bone age and delayed puberty. His delayed emotional develop- 
ment was in agreement. 

While it could be that his dwarfism was in response to his nocturnal restlessness, it 
seems unlikely. Underdevelopment of limbs is associated with paralysis, not with 


excessive use. 
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» of physical signs were the skeletal abnormalities, viz. hemi- 
vical rib, cervical spina bifida with palatal and digital 


vears duration was probably 
| ) > 
splenomegaly was due to chroni 


life-long nervousness including 
7, complaints of insomnia, marked 
restlessn SS and Swit iting. His 


ar 
mination, his marked increase ol 


o sleep plus his inability to persist 


impression), all indicate a 
atures with the principal com- 


urol wical basis. It seemed 
] 


the extrapyramidal syndromes, 


ponents, easily stopped by waking, 


Wilson (1954), Denny-Brown (194 
urrence ( xtrapyramidal syndromes occurring 


aaytim urologists who saw the patient’s move- 


s but the patient did not have 


ts to support is diagnosis. 
his condition with chronic Brucellosis did not clarify the 
1960) and Nelson- Jones 195] describe 
lisease, but they fall into clearly defined categories 
our case. Furthermore, the patient’s movements failed 
was (re: 
ascribing to this boy a neurological disease, for the 
» describe in terms of neurclogical dysfunction. 
present such syndromes (Thannhauser, 1950). In view of the 
tal abnormalities and the dwarfism, an attempt was made 
with multiple neurofibromatosis, but it was not successful 
McCarroll, 1950; Pendergrass et al., 1956; Nassim, 1958: 
splasia of bones (Pritchard, 1951) appears unrelated. 
eflorts to link up the movements with dwarfism did not seem to have a 
rational basis. Authorities such as Wilkins (1957) and Williams (1955) do not 
mention a case of this type. 

yndromes such as those described by Wagner (1956), Beardmore and 

Wigglesworth (1958), Bean (1955) and Roberts (1958) do not cover such a case. 
\fter much thought the author decided that all the various aspects of the case, 
especially the patient’s movements, could not collectively be placed under an organic 
heading. No satisfactory meaning or cause for the restlessness and rocking could be 





found with this approach. An organic aetiology could not account for t 
his rocking as opposed to his concern about insomnia. 
inxiety had to be ignored or ¢ 


ion Oo 
rd physic: 


it 


re ct le Ssne 


pI DIaLy 


With this explanation his compl 
uncderst ndabl 


“\ minimum 


restiessn 


lal lhe restlessness is n 
His sweating and uency Is 
\ close parallel is seen in the 


nxious 
He will talk ; 


urinary ireqt 
expectant 
Sm y»king. 


ibout his anxiety but is ut 
iS j 


unconcerned about 
. method of relieving his anxiety 


Similarly the patient 
l not f hij a — 
nd not of his movements. It was decided tha 
d as nocturnal restlessness, 1 turnal rocking, 
l § 7M Mina. 
Beto ‘ding f her in the lysis of tl 
crore proceeding turther in the analysis Of tis Case 


Re CU f l rature 
Nocturnal restlessness, or rocking, severe enough to merit medical investi 
ppears to be a rare occurrence. Nevertheless, its presence in this country 
illustrated by the following: 
\ letter appeared in Woman—a popular weekly magazine 


from a young woman 
who still rocked her head when she was going to sleep. As a result of this publication 


the editors had several letters from women with the same symptoms from all over 
the country. 


On the other hand, there seem to be no articles in English dealing with this 
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ccmplaint—except in a cursory fashion—other than those of Fitzherbert (1950, 
1952). For this reason it is felt that a review of the literature is overdue. 


[he major papers written on this subject are by René Cruchet (1905, 1906, 


1019 19092 


believed that the first case reported was by Wepfer in 1727, 
if head movements which lasted throughout the night. For 
first cases to be described were by Putman Jacobi (1880) and 


Che former described a 3-vear-old child, while 


ases but a far more important description 
presented 6 children and called the syndrom 
Cruchet described cases in 1905, 1906, 1907, 
mie du sommeil. In Les ‘7 ort Spasmodiques he 


had seen or had been recorded in the literature 


Hamburger (1915), Masci (1917), Bertroye 


have all given descriptions. Roget 
a condition in which children are 
and talk in the 
1950 
One can 


. , 
a rhythmical 


he trunk or the limbs. 

vy, and occur either 

be voluntary and 

them and is resentful if 
rolonged without apparently 
rocking mav be accompanied by 
the position of the body, external 


emorv of the behaviour the following 


the davtime and may have diurnal rocking rhythmical 
reported to be intellectually retarded, these are in the 

most have symptoms indicative of behavioural dis- 
omplain of tiredness on waking. Most of the cases 


1c age of 5-12 months, but occasionally it arises later. 


+] 
until adult life, but Roger (1932) states that most cases 
nly a minority persist. Lourie (1949 


returned, years later, to this pattern when under sever« 


No recent review of theories of the aetiology exists, so perhaps itis worth while 
to summarize those that have been put forward. 

Organic theories have never had a whole-hearted proponent—even those who 
found some such evidence have suggested an additional psychogenic factor. 


Putman-Jacobi (1880) considered her case to be due possibly to a cerebellar 
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lesion or a disturbance of the brain stem, and finally suggested a neurosis of the 


epileptic type. Her speculations are not valid in the light of present knowledge. 


Galvagni (1880) published Rossi's cases and divided them into three groups of 
disturbances, namely, those occurring on going to sleep, those present on going to 


during sleep, and those which occurred during sleep only. While this 


in actual practice 1 ifficult to decide when sleep has 
who continues to rock. Although this classification 
much value aetiologically. Rossi found two 

in which several members, in 
Chis does suggest some hereditary predisposition, 


found that the two families lived in flats one above th 


Li 
some imita f the audible rocking noises n 
ynsidered the movements in terms of 


, ? . . 
Oppenh in | 2) considered 


cases described been under the ; I 1. Sex seemed to 


were na and | Lale. un almost half the 


Ime 


] 
spe ulate 


vith chorea, 
recently Scl 


qa an abnormal E | G., é I nt of tl children vere me ntally 
retarded, and 32:5 per cent had signs or a history sug: brain 1 


had sala spasms although hi isiders tha us was a different entity 


njury. Some 


ol ae CASES 
from rocking. In spite of these findings 


yhvsiological necessity” to ca 


reports. It is n¢ 


etiological banner wit it furth larification, and must consider 
ausing the 


variation, bral 


environment and such-li conclusions. | 


r has not proceeded with analysis. Consideration of the 


terms of perseveration resulting rganic dysfunction is not rewarding, insofar 
as only the minority of cases reported have had signs of brain damage, neither was 


there mention of perseveration in other activities. Approaching this from another 


angle: do defectives have nocturnal rocking movements during sleep? One can say 


that it is so rare that authorities such as Penrose (1954), Tredgold (1956), O’Connor 
and Tizard (1956), Clarke and Clarke (1958), Hilliard and Kirman (1957), Masland, 
Sarason Gladwin (1959) do not mention a case. The diurnal rocking movements that 
defectives do have, often appear to be due to the absence of pleasing environmental 
stimuli, for they can be diminished by occupying the patient. 
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Many cases such as the author’s do appear to have ill-health, but the diversity 


causes mak lationship to the rocking appear to be obscure, except perhaps 
to predispose to rocking as a torm ol auto-erotu activity, as the patients cannot 
manipulate their external environment so well, and get as much satisfaction from it, 


if they w in good | Ith. 


When one turns to the psychological aspects of rocking, there are many more 
speculatior it th iology. Galvagni (1880) had cases who admitted they 


Lad 
rocket 


[wo women stopped when they married, but would 
they had difficulty in going to sleep. 


1 


psychogenic factors which he did not name played 
ample, Zappert (1905), Bertroye (1927) and Hamburger 


» hospital, and thereby separation from parents, 


nt. Zappert felt that the movements were 
’, like biting and hair-pulling. He felt 


| 1 
iwhttul 


| discussion, in which he started by 


Lpits | 


abnormal muscle function, also decided that 
; case, a soldier, had been exposed 
o hospital, Masci felt that his nocturnal 


rin, together with a predisposition to 


| felt that some children 
rocked to sleep as babies. Later 
O send themselves to sleep. He 
vents and those of snoring. He 
deep; the patients had 
oken up. I think, however, that 
th snoring, which is due to passive 
. Cruchet noted, as did Galvagni, 
the author’s case, that the subjects 
entful when disturbed. 
author has read that the children 
in at least some a s the move- 
could be truly Ca | al to-eroti 
a masturbatory equivalent in 
nasturbated successfully before hi 
movements, there seems 


92) mentioned the possibility, tentativel 

roc k be cause as a foetus it heard the matern il 

these auditory experiences. Fitzherbert 

the subject of rocking, and has commented on how 

ursed in the mother’s left arm and fed with the right 
lose to the mother’s heart. The child may be rocking 
iuditory sensations produced when held by 

security associated with this. She states that in one ca 


i result of this hypothesis and was found to have unsusp 
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disease with exaggerated heart sounds. Fitzherbert and Galvagni and Cruchet also 
suggested that weaning may produce stress. It is about this time that most infants 


develop rocking. It has been suggested that violent movements may indicate 


aggressive phantasies towards the mother. At this stage it is worth referring to Kubie 
1941) and his paper on the repetitive core of neurosis. He describes what happens in 


. child when a state of conflict is set up as a result of an unsatisfied need and the 


( onfli tcan no long l be adequately dis harged. He Says that In cert 


aln Cll 


nothing can occur except the repetition of substitutive ways of 


r. ‘The repetition of one act thus becomes to the child 


missible expression of several things at once; original yea 


y 


cuilt for both the yearning and the ra: 
leep resentments. It becomes th¢ 


that the child feels: and because it draws its energies from every availal 
} 


licting tension, it becomes irresistible to the chil 


every conl at 


by its pare nts and educ ators.” 


It might well be that rocking cont 


' 
of this repe would explain why 
produ 


} 


nervous tension increased before 
il impression, and that 


patient had a low threshold to st 


cted insomnia. To relieve hims 
| elp him gO tO sle p, he rocked. After many months’ iny 


‘Why ock?”’ he replied, ‘“‘Perhaps it helps me to sleep”’ 


of Galvagni’s patients admitted they rocked for this reason. A 5-year-old 


i 
author that he rocked violently because he liked it, adding that it stopped him being 
afraid of the dark. His fear of the dark appeared to be a secondary reason. Another 


)-vear old rocked violently because it made him dizzy. 


Rocking might therefore occur during sleep, just as someone dreams or talks or 
walks in his sleep, as a means of dealing with anxiety. There is no valid reason why 





JOHN EVANS 


rocking before sleep and during sleep should be regarded as other than variants of 


ori 


syndrome. One produces sleep, the other preserves sleep. 


At this stage we can analyse the movements in greater detail. All cases show 
] 


} 


movements from side to side or backwards and forwards. ‘The movements of 
secondary and can be regarded as a spread of activity. The 
re quite powerful and not easily tired. In the child they are 
ult. and are sufficiently developed by the third to 
l’s head, which is a larger proportion of the body-weight 
lling is involved, the rotation around the occiput does 
for there is alternate relaxation and con- 
absence of complaints of fatigue. An 
tigue produced is the author’s patient, who was made to 
movements for one hour non-stop three times a day for 
oducing exhaustion, let alone a distaste for the movements. 
not intended to send him to sleep.) One must conclude that 
xhausting than they seem to be. At the same time it was felt 
himself to send himself to sleep, for he rocked an average 
easing, and said that if physically fatigued he slept 
lanation of the 
leasure, as is shown in music, 
nsion. [he rhythm produced is 
mi-circular canals as they are stimu- 
mic auditory stimulations. 

vthmic activity relieves boredom and 
thor’s patient to respond to attempts 
y repetition of the rocking to the point of 
ndary gain of pleasure. This form of treatment 
; method of defence (namely rocking) against the 

tv itself. 
novements in hens and horses and 


movements, but a history of restraint 


nt movements rock the author’s patient 

a lullaby? On the one hand, the violence 

t if Dhantasies wert pres nt they were impossible to elicit. 
his aggressive feelings in order to go to sleep. In 

and may be considered to be a simulation of a 


ates there must be alternative 


1959, 1960) on falling asleep during intensive 
as shown that such stimulation, with or without the eves 
ind that voluntary movements made by the subject will 

; means of producing sleep fulfils exactly the criteria of those postulated 
ind Margolin (1944) as needed to produce hypnosis, namely, a state of 


immobilization with the field of attention focussed on one area, causing 
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tal ot 


withdrawal of attention from others. Another condition required is a stat 
monotony dependent on adaptation to the sensory stimuli. It has been pointed out 
it night are hey are 

] 


1960) that children who rock a 
their rocking moven 


: 1 
re i Bet. F 


Evans, fulfilling these criteria. 
mobilized; i.e. they a ‘nts are of a limites 
their attention focussed upon them. They can be considered 
te of auto-hypnosis. ¢ ild links up rhytl 
animal hypnosis, whi with 


t 
LON ¢ 


considered that the cass 


a consequence ol movemen 
successful, for as a result of 
ving his anxiety to ret 

ustion is an important complem«e oeuvres to produ 
SUCCESSI il exhausting cood hard da 


: 
S1¢ ep 
probli m ol 


; ; ? 
OL investiga 


mb 
the re 


now .< 


features, Dut Of most unusual severity ane 


be present 


ittempt 

I 

! befor 
tence varhich Pi omni | ise. The nc} 
CNSIONS WHICH W { < se insomnia otherwise. il eCnsions 
, ] 


movements, \ cLsc nis 


anxiety, 


] 


re duc ( d DV 
all these 


licimo 
stion and result in auto-hypnotic states. It 


y 
proaucineg 


produce ex] 
t in varving deg ‘ach case. 


features al 


SUMMARY 

A 17-year-old boy was admitted to hospital for investigation of his bizarre 

movements which had occurred while going to sleep and during sleep every night 
A 


cviving reasons for the author’s diagnosis. 


since infancy. The case is presented og o 
survey of the literature follows and an explanation of the movements as a means for 


inducing sleep is attempted. The various aspects of rov king at night before or during 


sleep and the reasons tor their presence are clis« ussed. 
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\ CASE STUDY OF DEVELOPMENTAL AUDITORY 
IMPERCEPTION: SOME THEORETICAL [IMPLICATIONS 


IAN S. BERG” 


imperception which displays some singular 


a brief discussion of the condition in relation 


CASE REPOR] 


boy, was studied as an in-patient at the Montreal 


ver an 8-month period until June 1960. The principal difficulty 


speech. He did not use words to express himself and did not 


d by others 


. English-speaking parents). There was a 

aged 40) had shown some psychopathic 

ness and desertion. The mother (aged 36) suflered from 

te. She seemed to possess good maternal qualities, being in no 


Kanner, 1944 


elivery (23 October 1952). At 7 davs a Proteus meningitis 


> 


d his head at 4 months, sat at 8 months, stood at 13 


sponded to Streptomycin. Subsequent motor development 
] 


irst tooth at 6 months. Crving and babbling were 
normal tive behaviour was normal since he mouthed objects and manipulated 


them well with his hands. Socio-personal behaviour and speech were peculiar. 


mother brought him to hospital at 15 months complaining that he disliked 
people and resisted being cuddled. Only inanimate objects interested him and he had 
a passion for sameness. ‘There were teeth-grinding, head-banging and finger-trapping 
habits. He resisted non-coercive bowel training and worked himself up into tempers 


frequently. There w no signs of him being aflected in any way by the human 
VOI1cet 


Pr 
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Psychological examination (Cattell Infant Intelligencs Scal Cave 


80. E.E.G. was within normal limits. Auditory stimuli were given during normal 


sleep. Mouse and bell stimuli were without effect but bang sound produced K- 
lexes and spindles. The report concludes “Hearing t during sleep would 
+1 


est complete deafness for high tones with preservati some heari 
tone-range of the bang sound” 


\udiometry showed adequate responsiveness 


tion to the human voice. 


I 


) Tt Y) 
MawlON a 


Kanner, 194 


‘ +1 ri Y) ‘ ted 
ivesuugatllons W tC al 


left-sided p: 
as normal. Se] 


the clinical picture still gested psychos! 


made. (Mahler, 1952. 


further 


There were 


for 6 months 


e) 


came an in-patient on the hiatric ward of the hospital in September 
l 


19 4 tor more intensive observation. ; Lic d down qul kly. Even though hi could 
other patients verbally, he made his wants 


not communicate with the 


understood by gesture. He was affectionate towards the nurses. He was generally 


friendly. He laughed appropriately. He was of normal height 


coop ratlive and ; : 
‘d and ran normally. dived and swam well. His attention for 


| 


and physiqu a 
papel Was intense. He was Cager to do jobs and worked 


woodwork or cutting 


persistently. 
Despite constant verbal stimulation, the only words he was consistently heard to 


use were sounds derived from every-day noises, such as cars (ehrr), dogs (wuff) or 
trains (chu-chu). Once when prevented from going swimming he filled a basin with 
water and made swimming movements with his hands. He drew and painted with 
great rapidity like a lightning sketch artist. His pictures were notable for their 
detail, accuracy and excellence of spatial relations. After his daily excursions he sat 





88 IAN S. BERG 


down on his own and drew cartoons of where he had been and what he had seen. 

Dressing, washing and table manners were normal. ‘Tempers were not frequent 
or severe and appeared to originate from frustration in not being able to express 
himself. He was responsive to displeased looks and remained sad and fretful until 
smiled at. 


{ptitude. Vhis is a test devised for hard of hearing children 
between 4 and 10 years of age. Items which involved copying were accomplished 
al his ag it reasoning testS were poorly done. 

Vatrices. He was above the 50th percentile. 
He filled forms into the appropriate spaces well at the 6-year 
level, even when blindfolded. 


Draw-a-Man Test. Mental age of 9 years. 
VUotor Gestalt Test. Mental age 7—9 years. 


Physical examination was normal. Skull X-rays including lumbar air encephalo- 
gram were normal. (Done 7 March 1960.) He had two major epileptic convulsions 
in hospital and was placed on sodium phenytoin 60 mg tds (1 April 1960). 

He was observed in occupational therapy, physiotherapy, and school, as well 
as on excursions and when playing with other children. He was seen to be left- 
handed in doing most things including school-work. He was able to write numbers 
and letters with only occasional reversals. He labelled pictures with names he 
had learned, such as boy or dog, and he could label the various parts of the body. 
Some verbs were used correctly, such as sit, walk, swim, which were appropriately 
applied to the situation depicted. When presented with the words he drew appropriate 
ple tures. 


Spe 

He easily copied simple geometrical figures. (Piaget, 1956. 

Concepts of verticality and horizontality were at Piaget’s stage 2B (his age 
Men drawn on the slope of a hill were vertically constructed. The levels of fluid 
in bottles drawn at various tilts from the perpendicular were made parallel to the 
flat bottoms of the containers even when upside-down. Occasional diagonals were 
made. (Piaget, 1956. 

In conclusion, his performance on one of the diagrammatic layouts described 
by Piaget (1956) to test several sorts of spacial concepts at once, will be described. 


Other tests which were used, do not add anything in principle. ““The apparatus 


consists of two identical models representing some open country. Model A is tra- 
versed by a stream from top to bottom. Along its right bank runs a hill on which 
stands a house with a yellow roof. The model is crossed diagonally by a road starting 
at the left-hand corner. To the left of this road stands a large house with a red 
roof, and a path connects it with the yellow house, crossing the stream by a bridge. 
In the upper left-hand corner of the model stand three trees disposed about a small 
hillock. Model B is identical in all respects but is rotated through 180 degrees and 
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separated from Model A by a screen to prevent the subject looking at both models 
simultaneously. The child [has to] . . . place a small doll on Model B in the same 
position as a doll placed on Model A by the experimenter.”’ The patient was good at 
this and instantly grasped what was required of him. The doll he placed on Model B 
was usually positioned correctly with appropriate fore-back transpositions. It was 
correctly rotated to face the same landmarks as its counterpart in Model A. Some- 
times slight errors were made in rotation. The level of performance was at his 
chronological age (2A-3A). He then rapidly sketched the scene. 


Developmental auditory imperception 

[his case of inability to speak or understand speech, in a boy with apparently 
normal hearing, is believed to be similar to others, subsumed under such diagnostic 
labels as: congenital word deafness, congenital auditory imperception, and develop- 
mental aphasia. The term auditory imperception is preferred by Russell Davis (1957 
who does not wish to exclude an acquired aetiology. Developmental auditory imper- 
ception is a more accurate name, since the childhood occurrence is indicated. 

[mperception is a term derived from Hughlings Jackson who applied it to agnostic 
disorders in adult patients (Brain, 1956). Congenital word deafness, aside from its 
aetiological implications, limits the disability to a word perceptive one. Worster- 
Drought and Allen (1929a) took account of this latter limitation, when they intro- 


hich refers to an auditory 


duced the term congenital auditory imperception, w 
discrimination defect and is therefore more inclusive. 
Developmental auditory imperception will be used henceforth in this paper. It 
would appear to be a distinct clinical entity, although there is some overlap with 
high-tone deafness (Creak, 1932; Ewing, 1930). There are all degrees of severity, it 


is often familial and affects boys much more often than girls. The child is usually 


quite normal until about 3, when speech fails to develop, even though babbling was 


apparently normal. The child appears deaf, being inattentive to speech, but testing 
reveals adequate hearing at all frequencies. It is assumed that the words cannot be 
adequately distinguished from each other, so that no meaning 1s attached to them. 
Sounds such as music may or may not be differentiated (Bartlett, 1932). Sometimes 
words are reproduced (echolalia) but are not used. Occasionally babbling noises are 
used consistently, to indicate wants, to such an extent that an individual language 
comes into being, which is understood by close associates idioglossia . The differen- 
tial diagnosis is from mental retardation, hearing loss and severe dyslalia. Reactive 
behaviour disorders occur, presumably from frustration. 

[his singular disorder has been known for over a century and the literature on it 
is quite extensive. (Worster-Drought and Allen, 1929a, 6, 1930; Worster-Drought, 
1943.) Allen’s historical review (1952) is to be recommended as a summary. 

Diagnosis is made clinically and is aided by audiometry. (Creak, 1932; Ewing, 
1930; Wolfermann, 1955.) Prognosis is as yet unknown. Treatment is the employ- 
ment of suitable educational procedures. Attempts must be made to teach language 
through channels other than the auditory. Lip-reading and other methods employed 
in schools for the deaf are used. Hearing is not neglected and conventional speech 
therapy is persisted in. (Brain, 1955; Kanner, 1957. 





ture to take stock of the different varieties of behaviour 
it is only by analysis of psychological functions that 
btained. A similar point was made by Worster-Drought 
ussing their case of this condition. They found 


employed in adult aphasics, to be inadequate 


‘ ‘ | 
{ 


xamined. They stated: “‘. . . it might be 


in spite of his disability, rather than 


abnot 


id the 


tional 


lite Motor and perceptual skills 


found to Opt rat 


Oo imitate \\ l nakes speech 


1 ! 
marked by the emergence < 


{ 
yi 


l 
art 
Wi 


Lat no longer in front of the 

sible present. Previous experiences are 

emble them approximately, imitations, 

which do not resemble them and art 

tions. The child is no longer confined to acting 

mental images of them or on symbols repre- 
As af 


| 
conventional signs, i.e. words, they remain 


ut them. Spacial concepts are more reliant on 


under consideration, it will be obvious that he showed 


iour. The only exception to this was his inability to 


previous experience in a meaningful way. The swimming incident 
played at being the postman, going shopping, etc., normally. 


¢ and painting were well developed activities and were his main means of 
evoking the past and indicating experiences that interested him. 
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Sfacia ncepls 


P/U 4 Ct 


| hy se were assess d by sper ial 


] 
ice) reproauce 


geometrical figures precisely. He t Ll. ‘rticality and 


horizontality were ; l age level. He placed 


commensurate wil 


province oO sical and mathemati 


up to oO. any nouns and 


rT inability tO use 
considered to be 
»/ believed 


nd to follow int 


evidence, is that the apparent psychosis in 1 
reactive behaviour disorder in a brain-damaged child. 
Another view on the aetiology, is a congenital defect. It is how- 
ever tempting to ascribe the present case to acquired brain damage, resulting from 
the attack of meningitis at a wet age. Speech is probably always controlled 


by the left cerebral hemisphere (Penfield and Roberts, 1959). When the speech area 


r of control elsewhere is hampered 


i. 


is the site of active epileptic discharges, transf 


CONCLUSION 
lhe boy described with developmental auditory imperception must be compared 


to a normal boy of the same age to understand his principal handicap. The functions 
of language are brought to our attention in so doing. 
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Speech enables experiences of many persons, at different times, to be assembled 
in a meaningful way by an individual. This is an advance on symbolism, which is 
personal. Combined with the scientific method (the term being used in its widest 
sense), language has developed into a highly differentiated technique for under- 
standing the world. 

[he ability to use words develops throughout childhood along with the growth 
of logical concepts. The vast store of knowledge of our culture is thereby made 


available. 


SUMMARY 
A boy af 


ged 8 years was described, with apparently normal hearing, who was 
completely unable to speak or comprehend spoken words. 

The history included an attack of meningitis in infancy, grossly abnormal 
behaviour in the first few years of life and major epileptic seizures. Despite this, 
he appeared normal emotionally. 

Out-patient observations was supplemented by intensive study on the Psychiatric 
Ward of n’s hospital. 

[he case was considered to be an example of a distinct nosological entity, which 
has been called various names, and reasons were put forward for preferring the term 
development auditory imperception. The literature on this condition was briefly 
referred to 

lhe boy’s psychological functions were enumerated with reference to the normal 

f the child according to Jean Piaget, which was also briefly described. 
incipal defect appeared to be an inability to use auditory signs (words 
which led to a poverty of logical concepts. ‘These were believed to develop along 
with the acquisition of written words. 


Pathogenesis, aetiology and some theoretical implications were discussed. 
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ition reactions, may be further blocked in his learning, which in turn may 
She would recommend also that school personnel concentrate their efforts 
ration throughout the school years, but especially in the primary 

he greater the discrepancy between actual reading level and expected 
distress is engendered. Distress, in her terms, blocks learning. She 

lucing frustrating conditions in the primary grades, plus providing 

ion rather than after failure has been observed through several 

suggestion that sound psychological orientation in specialized 


vital factor because of the relationship between academic weakness 


COMWAKI 


N: Child Development 2nd edition. D. C. Heath and Co., Boston, 1959, pp. 497. 44s 
)] ’s; book was written—he states in his Preface—with the needs of teachers and 
ucational doctrine it contains is eminently sound, placing 
ividual child with his own rate of development, and on 
all senses, and to use, and stimulate, the natural 
ng to prove the value of treating children as 

] 


rrward impulsion whi h gives the m a vested interest 


ts to be moulded and graded according to the de gree to which 


ndard. Yet the need to convince teachers a1 d others that child- 


the following quotation the past tense 


mn’s philosophy. The idea of the individual 
d with what is known about growt! 

nd extended to include acquisition of com- 

vations are called for here. Certain parallels 

ypothe ses for research, for instance in exploring 

readiness for specific educational experiences 

nd misapplication when physical measurements, tests of 

of acquired knowledge, such as spelling, are treated 

as though \ _- equivalent, and all combined 

closely geared to cultural expectations; indeed 

y methods which, the author maintains, have 

vese skills to anything like the optimal degree in most children. How 

m with measures such as height, which (in a physically well-nurtured 

onstitutional and less on environmental factors? Moreover, 

iriability of growth, to say that a child’s development is retarded 

sure to create anxiety in teachers and parents, and likely to invite 

p’’ which Professor Olson rightly deplores. 
is book leaves much to be desired. Some paragraphs are so carelessly 


] 


ngs still leave doubt as to their meaning. Nor is theoretical exposition a 

ng poin atitudes are laboriously developed, while difficult concepts are skated over, sometimes 

ce to a source of enlightenment. Where references occur, they are more often 

to minor authors than to the original authorities, and certain key concepts and theories are not 

attributed to their founders at all. Such serious, and mostly preventable, shortcomings are a very great 
pity in a book which contains, on educational matters, so much valuable sense. 

TERENCE Moore 
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o reduce the primary classification of the relational changes 


column 4) to more general categories, namely the criteria of appraisal, 


st be to avoid extrapolating any general feature not inferrable 
lhe induction has to be kept to the minimum required for 
mn, that is, it must be logically ineluctable. Above all, any 


rom data of a different type must be rejected, since it is 


Cf 


1 
t ti 


inalogy or metaphor will apply to more than one or 
thus impermissible to accept the concept of ‘drive’, 
omething which provides the power 


LS 


is an extrapolation 
mechanical engine, and in addition lends itself to 
[t is indeed characteristic of primitive thinking to assume 
ent or ‘force’ 


\gain for the sake of inductive parsimony 
bt about the right of a psychologist under certain 
iour by purpose or ‘meaning’) the first stage of the 
{ making of more general categories of material 


reduced to 20 such categories. 


? 7 
PLEIC GL 


ological primary categories are capable of 
of a relation of identity after a 

a familiar object (C) and to the 

.): the difference being that, 

n to a presented stimulus and the seeking of a 
oO cogn: 1e grasping of new or less obvious 
‘satisfaction at not finding an anticipated visual 

liscrimination of categories (Q.). New modes of 
ms (I) and hence constitute exploration, but they 

; within reach of the child, that is, within its 


ar as not covered by other categories) A, H, (L). 
sses of relationship certain affinities can be noted. 


produced change in an object, that is, by moving its 


\ completion-relationship may be described as the 


e} 


ia, and hence is allied to recognition. Exploration can 


change: the new noises which the child discovered and 


is oral/audile exploration. The practising of a new mode 
comotion (L) could be both exploration and control. 


ibed ; 


? 
{ 
I 5 


to ask whether these five secondary abstractions may 
even more general relationship. It will have already become 
apparent that they describe relationships which, by-and-large, would be of advantage 


1 being in the struggle for survival. At this stage in the argument, 


ubsumed unt 


hy 


iu 
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however, a teleological trap must be avoided. The play of children and animals 
which consists in the establishing of relationships similar to the above—has in the 
past been explained as a rehearsal of the biologically necessary activities of the adult, 


and hence as an unconscious process of education or exercise of faculties. But it cannot 


be supposed that the young have this degree of foreknowledge o1 
| 


inclined so to train themselves if they had. Nor can play, or the 

tion, be alternatively explained as the prematurs yractice manifestation of 
biologically useful adult forms of behaviour, such as the wing-flapping of the 
unfledged bird; the latter are reflexes or stereo-typed instinctual patterns utilizing 
broadly the same neural mechanisms, but the activities of play art 

different from mature behaviour, that any similarity of neural mecha 

confined to central cerebral functioning, such as the appraisal of 

We can thus only ask whether some continuity exists in the criteria used by 

and the adult for the appraisal of situations. 

Phe problem we are left with is how the immatur 
general instinctual criteria of its relationships wi 
it to develop such knowledge and skills as to mal 
adult. Putting the problem this way suggests the nature of 
ship into which the five secondary abstractions may be subsumed. 
discrimination and exploration make for greater eflectiveness in that th 
has thereby a greater knowledge of his environment, andso more possibilities of action. 
lhe exercise of control and other ways of effecting change make for greater freedom 
of action: the individual can arrange wider segments of his situation to suit his needs. 

Lhe biological effectiveness gained by actualizing a Ss hema Ol completion- 
relationship is not so obvious; but the ability to pursue a consistent course of behaviour, 
or to return to one after some interruption—in other words strength of purpose 
must surely make the organism more eflicie1 a stage of development has been 
reached at which the individual caters for fut needs by indirect means such as 

‘ater control involved in the possession 
yf , having a weapon, territory, etc., at one’s 
disposal also comes into this category of indirect eflectiveness. 

[t is therefore postulated that the five secondary abstract relationships are aspects 
Ola general revatlonsnifp fr effectiveness wn the child seeks to maintain or establish 
between itself and its environment. Biologically the powers of recognition, discrimina- 
tion, exploration, control, manipulation, locomotion, and change 1 
general nec d for eflectiveness is actualized provide the knowledge, powel 
which will be useful as an adult, and thus it can be said, broadly, that 
educating itself. Nevertheless, the child by its behaviour is achieving 

rary relationships vis-d-vis its environment. There is no need 
teleology as an explanatory principle. Moreover, the observed activities we 
sufficient in bringing about an eflectiveness-relationship, since they were not 
directed towards the satisfaction of any physical need. The carrying of the hammer 
was not for the purpose of knocking in a nail, nor even because an adult asked for it 
or encouraged the child to bring it (the adult’s reaction being rather one of mild 
apprehension lest the child drop the hammer on his toe). ‘he opening and shutting 


of the drawer was continued in defiance of physical injury and presumed pain. 
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efficient than the habitual ones, and the insistence 
entailed a smaller food-intake. The motivation behind 


as stronger than the avoidance of pain or the 


pparently to use a popular phrase for its own sake, Was 


ind McClearn (1954) in monkeys: when presented with a 


ws, some of which were removable and the 

he former although not given any reward for 
achieved. It seems unnecessary to regard such 
motivated’, as Nissen (1954) does in discussing 
ficult to grasp what this term means, 

‘s amplification, that “the problem 

mn’, would mean, if taken literally, 

vitalistic, willing-agent. If it is just 

sibility of joining the sticks acted 

present study, namely to discover 


if they have any common 


young a child could result 

ic needs raises theoretical 

was suggested in passing that 
itants of liking or disliking, might 
satisfving result arrived at by 

be produced . This is consistent 


tion based upon the appraisal of 


ct reinforcement by 
hungry before he 
ha vas indeed strikingly at variance 
uning-theory given by J. Z. Young (quoted by 
nes eradually le SS ¢ O-Opt ratlve and the ( hild has 
than crving. The eve movements are used 
objects, so that the output of the 
appropriat ... . Inthe child under study, the 
powers and of his abilities was certainly not motivated 
reanic needs: the initiative was always with the child, the 
pprehensive about experimental modes of feeding than having 
the teacher, as seems to be the case with young birds. 
oversial issue is whether the child’s responses were elicited by 
upon a reinforcer, such as that of parental approval. ‘This can be tested 


wing the observations given in Table | and judging to what extent this 


ible in each particular case, viz.: 
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parent note behaviour, 


not have influenced 


explanation of social conditioning 


1¢ 


remaining 18 it could be 
bly imitative behaviour, which mak 


iit of social conditioning it would have - shown that it was reinforced by 


parental approval. In effect, 4 of the items could have been followed by approval, 


the other 4 would have met disapproval or non-encouragement. The connection 
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imitative behaviour and the more general effectiveness-relationship is 


child’s behaviour was not directed exclusively to achieving effectiveness in 
the satisfaction of immediate needs. He preferred a new way of eating even though 
less efficient, and a new mode of locomotion (walking) which was temporarily less 
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sure than the much practised crawling. The production of a new noise gave evident 


pleasure (i.e. was appraised as favourable). ‘The recognition of a horse as a ‘bow-wow’ 
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lore excitement than the recognition of the prototype (dog 
s apparently not merely that of a static effectiveness but of a 
ne. The child spontaneously reached out to do fresh and 
grasp less obvious relationship and so on. 
ymplishment was indeed not just an incidental part of the 


mmary of the ild’s favourite activities made on day 


if general note in the diary: ‘‘His fashions in activity 


\n activity is practised most persistently immediately 
in interval of, say, 3—5 days it seems forgotten almost 
riven another trial, which will not last long. And 
ther short trials. For instance, in the first few 
he did not craw] at all. Then he crawled once or 
iin for several days. Now, at a guess, it might be a 
epetition”’ 

} weeks ago he liked to push his pram to-and-fro in 
a time, or until stopped. Yesterday, to 
I got him to push the pram. He pushed it 

k, and then found some other interest’’.* 
ipanzees Welker (1956) similarly noted an attraction 


] 


ach animal at lass than | per cent risk. Merely 


the presentation board Irom grey to red eli ite d LTi¢ reased 
all of m. Moreover he showed that interest in an object 
session would be revived during the first minute 
ilar recovery of exploratory activity in rats. 
animals this phenomenon may be analogous to the 
response after an interval, observed by Pavlov: the 
eases in other words when it no longer 
or new achievement; but the countermanding by 
cinal conditioning, and hence loses strength 
stimulus, becoming then the stronger, motivates a 
first mental association which the child or chimpanze: 
hat of earlier satisfaction, the ‘staleness’ or boredom 
the renewed trial fails to bring satisfaction after all, 

rced and the activity dropped. 
in now be provisionally restated: the child appraises its 
o the establishment of progressively more effective relationships. 
ory general induction can be made from the above data 
hat proportion of the child’s behaviour was thus motivated. 


between the recorded items make plausible an objection 


1estion was exceptional, or only occupied the child during 


is an exception to this development and regression of a 
arn to walk in the same way as it might learn to 

itv. It gets progressively better at walking 

then, there are all kinds of exploratory variations such as 
yes closed, holding hands up in the air, etc., etc. In addition, 


iber of other activities which bring further achievement and 
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and were consequently not foll 


there art examples of behaviour which can 
owed up—lying on th 
against a cupboard and making a 
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le to nothing 
floor, sitting with his back 


cackling noise (this being quickly replaced by 


irregularly cut piece of paper, 


could not manipulate satisfactoril 


iV, and 
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earlier part of the diary, and so 
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nt of others. 


his achievements to an adult 

tiveness-behaviour which McDougall would have 

o be entirely for his own satisfaction. It will be 

id 506 (Table 1), when producing a novel noise by 

or holding a stick or a flag, he paraded around. On day 

buckled in the form of a loop, to which a soft woollen ball, 

ittached. He put this over his head and walked around 

ibout his knees. When it was taken off bim he put it on again. 

ly for three days. On the fourth day he went about with his 

ing round his neck. On day 512, having learnt how to stab and 

lift up a pl ff bread with a fork, he held it in the air, cackling with glee, before 
putting it in his mouth. It would seem that any new effectiveness has to be em- 
phasized, and prolonged through time, in other words to be incorporated into a 
ritual. In the same way, in adult life, the mere possession of status or accomplish- 


ments is insufficient: they have to be demonstrated and ritualized in ceremonies. 
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explanation of behaviour is to be ultimately mechanistic 
certain level of cerebral development, organisms not only 
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tion of them. The status-situation gives priority rights to available food 


position of dominance confers both nutritional and sexual ris 
Nissen (1954a) points to the 
‘Anyone who has observed mammalian behaviou1 
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by such generalizations as: ‘“‘If I bully so-and-so, next time he catches 
vorm I shall be able to make him relinquish it to me without a fight’’. We 
therefore suppose that, insofar as members of a species strive for general dominance, 
status or knowledgeability, they are provided with innat ‘templates’ for making 
such abstract appraisals. No ethologist would doubt that, say, the defence by a 
bird of territory or a rat’s investigatory behaviour could be based upon anything 
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THE GROWTH OF THE CONCEPT OF VOLUME IN JUNIOR 
SCHOOL CHILDREN 


K. Lovett and Ek. Ocirvu 


Leeds 


LON 
have desc ribed an experime nt in 
which are then put at the bottom 
nter builds a block out of 36 cubes 
level of the water rises in the bowl. 


hange if the arrangement of the cubes 1s 


hel 


ubject is questioned about the conserva- 
rnal volume; about volume as occupied 


or displacement volume, i.e. the change in the 


ocedure very cl to that of Piaget, studied the 
hildren ranging in age from 6 to 14 vears. Many of 


mpletely borne out, but Lunzer did not confirm that 


necessarv before the child can calculate 


he can grasp the conservation of 
described there were alterations 


were not brought out either in the work of 


thi three aspet ts noted above : is an 
latter will make many errors in 


well developed. 


cubes (dice) of side 2 in 1-22 cm): these will 
stioning the child. A 1 gal (4543 ml) can and a 
being standard measures found in a primary school. 
main questions is given but it must be stressed that 
often asked if a point needed elucidating. Each child 


1 the headmaster’s room so that no child witnessed the 


ubes were presented as a block arranged as 2 3 (the last figure 
ays represents the height), and another 12 in a block 2 2 3 (See Fig. la 
Question l ‘Here we have two blocks of bric ks. If we made two boxes, one for 
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each block of bricks, so that there was just enough room in each box to 
bricks, would there be as much room in one box as in the other ? How do you 
or| Why?” 


( ne 


} 


block of cubes was then rearranged as | 2 6 (See Fig 

Question (il): “If we make another box with just enough room 
ol bricks Zz 18) would that box have the 

> How do vou know ? [or] Why?” 
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€G ii} 


was shown the pint can and the gallon can, with the 


‘can clearly in view. Moreover, the child was told 
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ne. The subjects were 
the 


also asked 
reasons for their answers. 


] 


) J 
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1al volume. 


rom lable 2 it is clear that almost three-quarters of the conservers 


ume in Question (ii), related the amounts of room in the two boxes to the quantity 
ibes which remains unchanged. A few children pointed out that a 


rearranged as | 2 6. and a tew referred to dimensions 
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nsate for one another. 


proportions oO} correct answers to 


It LS possibli that part ol the clis¢ repancy 1n the 
is due to the fact that the answers to Questions (1 


Questions (1) and (11 were 


derived from comparing two static situations. For Question (i1), however, one block 


was seen by the child to be rearranged, and it is feasible that the mere 


the blocks suggested for some children a change in internal volume. 


Of those children who did not conserve interior volume in Question 


movement ol 


ii) the 
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most frequently ason for the inequality of the size of the boxes related to 


dimensions: e.g 1S x will have more room because it is taller’ 


Pa 


LDREN WHO CORRECTLY REPLIED TO QUESTIONS (111) AND (iN 





Could not get ¢ much © (1, Could get the same 
iter in gallon can \ h amount olf water in gallon can 
’ block in it with | 2 6 block as with 


2 block in it 





VARIOUS REASONS FOR STATING THAT THI Ql ANTITY OF 


BE LESS IF CUBES ARE PLACED IN THE CAN 





weight of the Inversion: “‘If No clear 
bricks will push bricks in last, reason 


the water out water will spill out”’ 





[t seems likely that the relative sizes of the can and block of cubes are important 
in relation to Questions (ili) and (iv) and this must be remembered when considering 


the responses. Using the present apparatus it seems that something like two-thirds of 


first year and nine-tenths of fourth year junior school children realised that after 
inserting a number of cubes in a gallon can there is less room in the can for water. 
But not until tl fourth vear do some 80—90 per cent of junior school children grasp 
that the | of the cubes reduced the capacity of the container, and that a 
mere rearr: ment of the cubes made no diflerence to the amount of water that 
could be put int an. It must be stressed, however, that had the relative sizes 
of the object immersed and the container been changed, the number of children 
giving correct responses at the various ages might have altered somewhat. 
Roughly, thre quarters of those who correctly answered Question il said, 
essentially, that less water could be put into the can because the cubes took up some 
room. These saw the problem in terms of occupied space. But 12 pupils thought that 
the weight of the cubes was a determining factor, in the sense that for them water had 
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to be squeezed ‘out’ or ‘up’ so that a heavy block would exclude more water than a 
light one. Five children anticipated Part 3 by saying that if the bricks were put in 
last the water would spill out, while 15 gave the correct answer but could not say why. 

\n examination of the replies of doubtful or incorrect replies to Question (ii 
showed that 8 pupils were uncertain of the effect of introducing the cubes into the 
| gal can, and 43 said they would make no difference to the capacity of the container. 
Of the 43, 27 could give no reason, while 16 said that the water would get ‘in the 
cracks’ or ‘under the bricks’ or something similar. Thus when children do not under- 
stand the relevant factors involved in a physical problem it looks as if they select, as 
causal agents, plausible elements which happen to strike them 

lable 3 shows the number of correct replies to Question (iv), when the subjects 


had to compare the amounts of water that could be poured into the | gal can with 


) ) 


az 5 2 and | z 


6 arrangement of cubes. Of the conservers 60 (52 pet 


cent) maintained that the quantities of water were equal, “‘because there is the same 
number of bricks” or “the same amount of bricks”, and 31 (27 per cent) stated that 
the two blocks of cubes took up the same Space. [here were a number of other 
reasons proposed, but each was given by only very few subjects. An examination of 
the protocols also revealed that an understanding of interior volume was usually 
necessary before occupied volume can be understood. 

Part 3. Complementary or displacement volume 
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CQUESTION (v1 





Number of : Overfiow of water l Conserves the amounts 


children inevitable i water overflowing witl 
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[his table indicates that using the present apparatus, almost all junior school 


children knew that a displacement of water was inevitable when a number of cubes 
was placed in the full gallon can. When asked about their reasons for their replies 
to Question (v), 90 (48 per cent) said that “the bricks take up a lot of room” or 
something similar; and 73 (38 per cent) said that ‘‘the heaviness of the bricks makes 
the water come up’’, or something essentially similar. Once again it seems that 
weight of the cubes is a relevant factor for some children. A few pupils each gave a 
number of other reasons, while 18 knew that water would be spilt but could not say 
why. 

Table 5 also shows that roughly one-half of the first year and three-quarters of 


the fourth year children could conserve the amount of water displaced when a 
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SUMMARY 
One hundred and ninety-one junior school children were questioned, individually, 
g on 


about various aspects of volume, the general form of the investigation followin 
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It has been shown that the concept of physical volume 
ecupied and displacement volume, develops slowly 
|. Piaget is undoubtedly correct when he maintains 


a well-developed concept ot physical 
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SCHOOL VISITS: THE ROLE OF PHANTASY 


E. MARGARET Moore* 


ntv Council Child Guidance ( 


INTRODUCTION 


Ir 1s generally accepted that an educational psychologist in the 


authority should spend a considerable proportion of his working time in 
schools. But whereas such fields of activity as mental testing and remedial teaching 
have acquired sizeable literatures, litthe appears to have been written about 

educational psychologist’s work with teachers. This paper follows the 


Underwood Report (H.M.S.O., 1955, p. 103) in restricting the 


Usa’ 


term “‘educ: 
psychologist” to “*psychologists who work in child guidance clinics or school 
logical services or both and are mainly dealing with individual children” 

Five types of activity, in which psychologists and teachers co-operate in 


course of school visits, will be differentiated. Then an attempt will be mad 


describe some of the unconscious anxieties which are stirred up by participation 1 


each of the activities, and the defence mechanisms which are employed to deal wit 


them. This description makes use of concepts derived from 
in particular from the work of Melanie Klein (1948, 1957 


psvcho-analytu 


CO-OPERATIVE ACTIVITIES 


} hil 
OT Ch Tre? 


In a school psychological service it is customary for children to be tested in 


school. It is not usual for teachers to take an active part in the test interviews. 
Occasionally a teacher is present during a psychologist’s interview with a very young, 
handicapped or disturbed child. A teacher may also on occasion sit in on a test 
interview in order to learn something of psychometric techniques. The head teacher 
is usually involved in the provision of accommodation for the testing, and other 
members of the school staff may have to alter their usual teaching programmes to 
make room for the psychologist. The head or class teacher may introduce the psycho- 


logist to the child, escort the child to the testing room, eu 


with parents 
Parent interviews are sometimes conducted in school. This is another sphere in 
which the psychologist normally takes a more active role than the teacher. Usually, 
however, there is some discussion between the psychologist and the head teacher about 
the method of inviting parents to the school, timing of interviews and choice of room. 
A head or class teacher is sometimes present for part of a psychologist’s interview 
with a parent. 


*Present address, 22 High Road, Portstewart, Co. Derry, Ireland. 
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ANXIETIES AND DEFENCES 


describe the interplay of unconscious forces which in my 
ivities described above, I shall consider some unconscious 
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structured situation before the first 
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acher and those who have had most to do 
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to force the psychologist into an omnipotent 
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1 insoluble problems. The psychologist who gives dogmatic 


ures is therefore colluding with the teachers’ unconscious 
relationship. This is not an argument against offering 


ee to accept or reject. Most teachers are able to 
provided the psychologist who offers it has shown himself to 
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ipportive person with no wish to deprive them of their own 
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of defence on the part of some head teachers is to control the 


activities. Thus difficulties may be created or exaggerated about the 
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availability of rooms or access to children. The psychologist may be urged to test a 
child or to observe a class, when he has asked for an interview with a class teacher. 
\gain, a teacher may decide the line of action the clinic should take with regard tO a 
case, before diagnostic investigations have begun. When such demands spring from 
the need to control, they may be difficult to modify. Sometimes a teacher will appear 
abandon an unreasonable attitude in the light of the diagnostic findings, but when 

ituation again lose structure because of a long gap between visits, anxiety 
about powertul’ clinic may again increase and cause a reversion to the earlie 
his next visit the psychologist may find that the previous discussion 


i 
forgotten. In happier instances the need for control gradually decreases as 


psychologist becomes accepted as a helpful colleague. 
a tendency for warring elements in a group to seek an ally in a new 
f the structure of the teaching staff group, this is usually experienced 
hologist as a tug-of-war between head and assistant teachers. During thi 
choice of coffee in the Study or tea in the Common Room may bi 


d upon as alignment with one side or the other. Where fears and suspi 


1 
it, 


tween head and class teachers are fairly near the surface it may be difficult 
chologist ‘ eood relations with both. The head teacher may 
ing to allow the newcomer to discuss cases with his assistants. He may 
it such discussions, or, in more extreme instances, only 
rsations outside a classroom door which has been left ajar. 
in their turn may try to seduce the psychologist into criticizing t 
r, for instance, by making adverse comments about administrative arrange- 
ments for which he is responsible. In more cohesive staff groups these pressures are of 
course much less powerful. Where head and assistant teachers are not unduly anxious 
about their own positions within the staff group they can more readily accept a 
newcomer on a reality basis. 
It is generally agreed that his teaching experience helps the educational psy- 


chologist to work more effectively with teachers. It should also be remembered that 


ualification creates its own problems at the unconscious level. A visit to a 


(ilictl 


school may awaken anxieties in many adults, as initial lack of parental co-operation 


in some parent-teacher activities would seem to indicate. One is unwilling to re-enter 
in an ambiguous capacity—neither teacher nor taught—a highly organized group, 
in which the recognition of status is extremely important. For the adult who has 
himself had teaching experience, these and other anxieties may be aroused. One 
feels that one’s autonomy is threatened by the authoritative demands of the quasi- 
parental teaching staff. Ilse Hellman (1958), following Melanie Klein, has suggested 
that teaching is apt to arouse phantasies of feeding. The inexperienced psychologist, 
in particular, still doubtful of the value of his own work, may envy practising 
teachers their ability to carry out this activity, in which he no longer shares. His envy 
will be particularly strong if he is engaged mainly on diagnostic work and has few 
opportunities for continuous relationships with children in therapy or remedial work. 
In addition to these feelings of envy, the psychologist may also experience guilt 
about having given up teaching. In dealing with unconscious anxieties about his 
envy, the psychologist may make use of one or more of the defence mechanisms 
described by Melanie Klein (1957), such as devaluation of the envied teaching role 
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felt as a dangerous, forbidden activity which must be inhibited. Thus when a 
psychologist cuts short exchanges of information and discussions about a case in the 
hope of ‘getting thing *, he may not only be impoverishing the quality of 


co-operation as regards that case, av also be robbing his work of educational 


to arise in intensive group work with teachers. Both 
1958) note that teachers have very acute anxieties about 
latter writer relates these feelings to the rigid structure 
1957) points out that the deepening insight into thet 
ich teachers derive from group participation may lead them to 

herapy, which is not always readily available. Isaac (1958) shows 

nce feelings, both positive and negative, are directed at the 

f the type he describes. Leadership of such a 

group would evidently impos« avy strains on a psychologist, particularly on one 


] 


who is without benefit of analytic or casework training. 


CONCLUSIONS 


ve tried to isolate some unconscious processes which seem to be 
visits, and to indicate ways in which they can interfere with 
tred co-operation between teachers and psychologists. Few recom- 
solution of these problems have been offered. Reports ol pioneer 

s of mental health consultation describe lines of approach which 


by psychologists working with teachers in this country. The 


interesting work of the Lasker Centre at Hadassah in Israel (Rosenfeld and Caplan, 


1954) would seem to be particularly relevant. It is to be hoped that British educational 


1 1! 


sychologists will eventually develop communicable techniques of co-operation with 
achers, will not only be informed by insights derived from allied fields but 


realities of our own educational system 


SUMMARY 


an attempt is made to discuss the relationship which develops 
between psvcl gists employed by local education authorities and teachers as a 


result of the psychologists’ school visits. The activities which are undertaken co- 


operatively by psvchologists and teachers in the course of these visits are classified 


under five heads. Some observations are made on the unconscious processes which 


underly each of these activities. These observations make use of concepts derived 


from psycho-analytic theory, and in particular from the work of Melanie Klein. 
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withdrawal in a 9-year-old boy. 

juite normally up to the 


intelligent that th 


with very high fever, and was hospitalized { 
ull very weak and could not speak. A few 


he contracted pneumonia as well, and was 


remained mute and unresponsive. Stephen's 


a reaction to his unres- 


im increasingly as 
two vears later had him admitted to an 


regression, and 


children. However, after Stephen had stayed there for 


ts’ guilt feelings over abandoning him mounted, and 


he child has improved little since, has very little 


nost negativistic towards his mother. The first therapeutic 
obviously have to be making human contact worthwhile 
ds from whatever cues, mainly non-verbal, he may give. 


d socialization can be aimed at in the therapeutic process, as 
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vell as using ‘uncovering techniques’ 
Putnam in Lippman, 1956 


Type Bla). Jerry is a 10-year-old boy, the youngest ‘afterthought 
lder brothers aged 15-20, all of them at home. He 


irdation, especially in reading, in spite of average 
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He was born with too small an opening of the 


all costs. His mother was 
sieqd as soon as it arose His mother continued LO 


oods. Although Jerry’s condition was close to normal 


| mother obliged and at 94, when 
1 small pieces for him had incess 
ing left alone, and then 
proved to 
and scholastic: 
including his initial medical condition 
mother 
istment 
the community at large ren undiscovere¢ ntil | o to school 
mother-dependent behaviour was no long ppropriat 
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Obviously, the three aims are 
process should provide lea 9 experiences 


and preferably unlike mother, acquire positive valences for him. The second 


points to the necessity of carefully graded frustrating situations, always so dosed 
satisfaction gained, or drive-reduction, remained greater thi the intensity 
frustrations. (It is likely that the subjective frustration-experienc yrrespond- 
ine to identical situations declines in 1 1S] with repeated subjection, as an 
adaptation-level phenomenon.) The third aim implies a gradual 
achievement-orientation in the areas of maximum need-satisfaction at 
Let us now examine the therapeutic potential, in relation to this case, 
following arbitrarily selected modes of treatment: (1) psycho-analytic, (2 individual 
learning-orientated, (3) relatively laissez-faire group, (4) individual abreaction, and 
») parent-child-relationship-centred 
Individual psycho-analytic treatment is Inappropriate, as It Is very doubtful if 
there is much pathogenic material to uncover other than secondary phantasies 
appropriate to the not-yet-abandoned oral-dependent phase. Even if there is, I 


would maintain that establishing new avenues of satisfaction is, in this context, a 
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SUMMARY 


ance practised in the past has been without, or based on 
heoretical foundation. 
modest attempt towards pointing the way to a framework for 


is made between disturbances mainly due to factors other than 


ue mainly to learning. 
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ft learning, (b) inappropriate learning, and (c) learning of 
suggested that different remedial and/or therapeuti 
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food and cutlery would often suddenly ‘shoot of] 


‘ ie violent 
Involuntary head 


l-turning t a repetitive compulsive 


hand movements. 
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vould be Vil ved as simple learned 
h. In terms Dunlap’s 1932 
formulations, it should be possible to extine 


“not performing » tics’. For 
is given m; | practice in the tic, then reactive inhibition 
p rapidly. When I, reaches a certain critical point, the patient will 
forced to ‘rest’, or not perform the tic. This habit (,I,) of not performing the tic 
will be associated with drive-reduction due to the dissipation of I, and hence will be 
reinforced. With repeated massed practice, therefore, a negative habit (‘not doing 
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Reverting to Jones’ formula (1958), when the « 


lrive (D) can activate both the positive (gH, 


ally follows that once a tic has been extino ushe 
only serves: ‘“‘to incr 


recovery would tak 


Cl unde conditio 


1 
red tolerance 


] 
Dia 


itneous reduction in 


as a patient Ina g i ( al received med 


mg) in the ge al h a ximately three quartet 


Was brought by 
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ts and the explosivi utteral 
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No objective measures were ti 


of voluntary evocation. Relianc« 


Irequency 
360 treatment-sessions in all. 
continued for 29 sessions. 
various other tics o session 
major tics was gradually i ased to 31 min of uninterrupted massed 
shows th length of time devoted to eat h of these 29 massed practice 
sessions. 
\fter 20 sessions had been completed in the practice of his major tic, the patient 
was then forced to practise the voluntary evocation of his remaining tics. This 


treatment programme is contained in Table 1. 
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At the general hospital, from the 18th session onwards, 


least a further 4 hr per day under the supervision of a nurse. 


rTHERAPEUT RESPONSI 


Fig. | shows the average frequencies of response per minute of massed prac 
of the major tic. The gradual decline in the patient’s ability to imita 
voluntarily is quite striking. More important was the generalization of thi 
ment to his involuntary tics. Towards the end of his stay in the general 
he considered that his tics were very much improved both with respect t 
and intensity. He would go for periods of up to three or four day 


something unheard of prio 


period of un lled ‘observation’ in the general hospital 
; ‘ ) ] > 
ere at lea , episodes of agit 


Lt1on 


re 
luring the other massed practice sessions. 
_: 


vas discharged from hospital 1e two months 


is very much improved 


FOLLOW-UP 
\ foll 


w-up Was ¢ arried out one year alte clis« harge. Lhe boy att nde a 


mother. There was no evidence of any tics through a half-hour interview, ex 


slight facial tic. 

\ film was made of the follow-up interview. This was closely scrutinized to detect 
any tics which might have passed unnoticed. but failed to reveal any involuntary 
movements apart from the one mentioned above. 


(he mother stated that the boy had made a good general adjustment and was 
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ance for the management of the brain-damaged adolescent. 
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a different real to troubled brain-damaged adolescents. These houseparents, 
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A CLINICAL APPROACH TO PARENT-CHILD INTERACTION 
G. STEWART PRINCI 


mdberr\ Down He 
: pekibiiameme ae = : , }; 
'HIs paper is based on experience gained in working in an ordinary ¢ 
clinic. The stathng is in the traditional pattern, with educational psychi I 
psychiatric social workers, a child psychotherapist, and a part-time psychiatri 
assisted by a registrar. The purpose is to formulate some of the problems encountered 
when trying to explore the parent-child relationship in this particular setting, and to 


describe some methods of deployment that have been found useful in meeting tl 


lhe concept ft ‘the parent-child relationship’, long coined, has 
circulation from the conversation of psychologists, through members of 
disciplines, and into the usage of sophisticated parents. In some ways its wid 
has debased it, and the term often functions as a shibboleth, covering ignoran 
look bai 


ra) 


the complexity of interpersonal interplay. It is not without inter 
see how the concept has been developed and applied in the 


ssvchiatry. The essential exploratory studies of parental attitudes by Laws 
| I 
104 


Levy (1931), Rosenheim (1935), Tucker (1940) and Lafore (1945) enriched ou 


i 


thinking on questions of aetiology, but by providing for easy application labels such 


as rejecting, perfectionist and overprotective, have tempted the clinician towards 
blanket judgements, and increased his occupational tendency to identify with the 
child in the clinical situation. Kanner’s statement (1953) that a thorough-going 
psychology of attitudes still remains to be worked out holds true today, and while 


the desc riptive level of analysis of parents’ attitudes has a bro: 


id diagnosti usefulness, 
it often fails to do justice to the complex dynamic forces at work in the disturbed 
family. ‘The use of our operational concepts in the treatment of parent-child relation- 


ships has a history which also suggests uncertainty. As Green (1! has sum- 


] 
marized it, the first step was a pattern of advice, suggestion and teaching—the 


T 


manipulation of parents for the good of their child. The next was the direct psycho- 
logical treatment of the parent, as a person with his own problems. There followed 
the direct psychiatric treatment of the child, with ensuing uncertainty as to what 
to do about parents, leading on to the pattern of the simultaneous approach to 
parents and child as elaborated by Dawley (1939), with the concepts of interaction 
and interrelated movement, and focussing upon the relationship between parent 
and child, rather than upon either separately. 

From this developed the interest in the parent in his role as parent, which has 
proved so instructive and therapeutically rewarding. 

The contributions of psychoanalysis to the understanding of parent-child inter- 
action have been invaluable, but at the same time have posed problems for clinical 
practice. A full review of these contributions is beyond the scope of this paper, but 
a few major points should be recalled. Ferenczi (1949), in a classical paper, made the 
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“The most important change, produced in the mind of the 
ar-ridden identification with the adult partner, is the zntro- 
. which makes hitherto harmless play appear as 

child recovers from such an attack it feels split 
same time—and its confidence in the testimony of its 


») describe how “‘the parent, or parents, usually un- 
fostered the child’s acting-out of the parents’ poorly 


* and found that treatment often came to a standstill, 


unless the significant parent was also under treatment. 


‘A child is held at a certain level of fixation for two major 

. which it re gressed or which ke pt its di velopment 

one or both parents encourage the child to achieve 
where the child became fixated”’. 

ary child guidance practice can be 

t. An 8-year-old girl was taken into 

symptoms. Her mother, a mature and 

psychiatric social worker regularly, and supported 

The father attended separately. Hi impressed the 


bing person, and used his interviews to 


aistul 
ction of his first marriage, ended by the death 


on that there were difficulties in the present 


and at one Stage she revealed that het 
some considerable time, interfering with het 
attend the clinic, which failed. Next he 
as placed on probation, as a result of which it was 
His father brought him, and it was interesting 
the father for the first time, told us “he gave 
ely resistant to admitting any difficulties or need. 
a period in an attempt to lessen his resistance, without 
yrobation officer sent me a collection of primitive, lewd 
scenes, which the lad had made and given to him. 
r revealed that he knew that the boy drew such things, 
and that he of tock the drawings from him and kept them in his own room. He 
also mentioned that his son had started bringing home pornographic books, and 
talked about these in a salacious way, which made it clear that he got considerable 
vicarious satisfa mn from them. It proved impossible to draw this father further 
into treatment, and the boy consented only to a supportive contact, although 
his sister went through with her therapy with a successful result. 
Che problem sed by this level of parent-child interaction for planning treat- 
ment in the child guidance setting are numerous. 
|) Even if the significant parents can be identified early in the diagnostic 
procedure, and will consent to involvement in treatment, they rarely accept the 
need for analytically-based treatment in their own right, given that such treatment 
1S available. 





4 CLINICAL APPROACH TO PARENT-CHILD INTERACTION 
2) If the psychiatric social worker is called upon to work with the significant 
parent, she is not normally equipped to do so at the analytical level, which means 
that she cannot do SO al the level on which the psychotherapist 1S working with 


I 
the ( hild 


) ] 


3) If mother and child are being seen in parallel by psychiatric social worke1 
and psychotherapist, < he common pattern, there remains the p1 
adequate communication between the two workers to permit proper unde 

of the interaction and interrelated movement that may be revealed as 

between mother an child. In most clinics an < ny} made to en 


communication, but this is often handica ry I f time, and comn 


} 


ve impaired by the tendens Vv. ret Du vet persistent, 


} 


DY 


may turthe 


of the workers to identify with ‘her patient’ ifficulty is increased 


mata to which even the most experienced ther 
of ‘interact material, which is always moré¢ 
seen by ps\ het atric social 
ur efforts to meet 
general deployment techniques: 
he focus of the intake and diag1 
} 


ship and interaction: and (b 
ment. Here, illustration wil » two ‘s of procedurt 


reference will mad o f led interviews, group methods of 


1 
| 


father were seen alternately by the ps' 

new about this, but the case illustrates n ies, and hi: oh ‘ import- 
ance of interrelated movement. 

treatment o main themes del 

cases of this sort, it has been four enti ablish a routine of 1 

discussions. In th psychotherapist and psychiatric social worker repo 
patterns of their interviews in detail, while the psychiatrist tries to focus on 


lightins the interactive elements, and the team as a whol clis« uss the thera] 
> I 


v 
use of the material. 


Mary, aged 5, was brought by her mother because of wetting by day and night, 
severe face picking which had disfigured her cheek, nail-biting and sleep disturbance. 
At the first contact I was struck by the contrast between her bedraggled appearance 
and woe-begone air, and the mother’s smartness, brightness and poise. Mary 
indicated that she wanted to come to the interview with her mother. Mothe 
perched herself on the edge of a chair while Mary stood, inert and uneasy, a few 
feet away. The interview was tape-recorded, and transcribes as follows: 

Mother suddenly drops her poise, leans forward and speaks with an anxious rush: 

‘This might sound as if it all worries me, but I don’t regard it . . . as deep-rooted. 
But it is extremely annoying.”’ She glances at Mary and goes on: ‘“‘We both get on 
each other’s nerves from time to time . . . she has a brother older than herself, and 
they . . . are normally jealous of each other. If anything, I would say that he is 
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her. I rather think—though I can’t think why—I have 

thought about it so much that I have come round in a full circle—that our housing 
to do with it.”” Here the mother’s rate of speech slowed 
rward, and went on in a soft whisper: “‘Because until the 

ll shared the same room.’ Here Mary moves for the first 

nd listlessly handles some toys in the cupboard. The 

n’t sleep well... not really ... recently my husband 


nge to sle D so because we must do something ... the 


» sat silent and preoccupied. 
them sleeping in your bedroom.” 
. it was upsetting all of us really.” 


moved back in her chair and seemed about to 


id goes on in a rush: 


n't go to bed... from a purely personal 


any wavs because one feels the children 


wasn’t desirable for them to hear. They 


a bit since we moved into another 
unt.’ Mary is now clearly interested in what 
and plays with some blocks. 

ve into another room recently, Mrs. X ?” 
feel like eating and sleeping in the same room. In fact, 
g to move. We’ve had disappointments... 
ne finally comes to a decision. For one thing, we 
ause we are so overcrowded that an additional 
giggled anxiously) “er, limits the amount of 
I don’t know whether I ought to explain 
’s difficult about it. I was never able to breast-feed 
vas said with real feeling of regret.) ““This was in 

o. I did breast-feed my other child. She never . 
the bottle, whether it was in the first instance she 
hen she didn’t like me giving it, I don’t know. But when 
ths they decided to take her into hospital to observe her.” 
nk to a whisper, and she showed overt depression.) ““They 
‘ wrong with the food she was having, she just liked small 
I could tell, after she settled down she began to feel alright. 
had improved somewhat, but she didn’t seem to like being 

she came out she was at the mixed feeding stage anyway 
1 bit touchy about it. I have exaggerated I’m sure, but that 
however, apart from feeding, we got on quite well until for the 
he has become more... well... difficult and defiant—more 

... but it started with the feeding.” 

to feed the boy, but not Mary. What actually went 


wrong ?”’ 
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Mother: 


‘‘Well, I didn’t appear to have very much milk, and I started a high 
P} SS 


temperature and was threatened with a breast abscess . . . the milk was not coming 


through as much as it should, as far as I could tell, and well, I don’t know, it’s not 


to criticize, but they just gave me some tablets to draw the milk f1 


the time they should have got round it somehow. However, that w: 
onal opinion.” 


‘very keen to get it mght, and disappointed with the h 


with much emphasis “Ves that wa 


fully difficult to put into words, | 


others don’t want to. They take 
With a rising intonat 
‘és | ] 4? 


child should... 
I think 


1; 
L it 


hope 


“Yes > = a | suppost SO. ] wan 


minded if I'd had a boy. I just though 


Here she went into a long silence, and appeared to withdraw a little. Mary was 


by now plaving more actively and with s 


I say to mother: ‘‘And vou feel that all went ntil th yreast-feeding ?”’ 
Mother: ‘‘Well, I don’t want to lay undue importance 


| soon [torgot all 
about it because of the othe problem Ol feeding her at all.” 


I sav: *‘Mary didn’t forget about it. She went on being difficult about food.”’ 
~ 
For the first ttme Mary responded directly, looking at me with a 


Mothe Fs 


I am still at the same place of course, but things are rather difficult with us. 


‘Being difficult, yes, and also 1 was unhappy about where I was living. 
I was 
very unhappy, and things were difficult all round, so that until she was about six 
months it was a pretty unhappy period anyway.” 

[ say: “You sound from what you say that you were very anxious to be a good 
mother.” 

Mother: ‘Yes, I think so. I think probably it is because I always want to do the 
right thing. ‘Then, I imagine, so does every other mother, either subconsciously o1 
consciously.” 

At this point, Mary, who had found a funnel amongst the toys, approached het 
mother with it and made a noise through it, at which the mother laughed uneasily, 
and said “‘It sounds like a megaphone”’. 

I say: “You feel that this wanting to do the right thing is a problem for you.”’ 

At this point Mary blows more loudly at her mother, making a noise like “bah, 
bah, bah’’. 

Mother: ‘‘No, I don’t think it’s a difficulty. The thing I really feel most strongly 


about is how we lived. Really, I feel very strongly about that. | feel they are not 
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We had better opportunities than they are getting. Well, I think 
lot smoother if they had more room to play, and I didn’t 
so often. None of us have got room or s¢ ope even to keep 
te... I think it’s just... I don’t know... I just 


separate 


, 
Tie 


vith the Ol 
in childhood.” 
| +1 
nk. In a number of ways they have got 
r, for example, welfare services and so 
irt. Oh, well . . . I didn’t ultimately, 
It was awful ... there had been 
.and when I came back they were 


trouble ...”’ (here she 


separating must | Ve idded Lo 


the right thing’. 


1 
if 


1 
weli perhaps it d 


h id started handling a V te le phone, 
ing: 
She then blew a kiss down the 
and said: “You talk to him” 


vthing about Daddy up till now, but it looks as if 


an 
lings for him, and to share him with you” 
here Mothet vyoes on: a Yh. Ves, she’s been cl terrili 


ths... it seems he can do anything with her”. The 


t ) 
mont 


the ¢ hild’s symptoms seemed to 


/ 


ailure to establish breast-feeding. 


concerned to be a good mother, particularly, 
ce of her own parents separating, and that things are made 


1 


by Mary’s present attachment to her father. I promise to con- 
l ffer a plan of treatment. Mother shows relief and thanks 


he leaves takes Marvy bv t hand 
as decided that Mary should start 


ssible . and that the mother would the n be oflered case- 


the psychiatric social worker. In fact, during some months of 


D 


mptoms improved, except for her sleep disturbance, which became 


( UllCl 


yt this interview, it 


more acute 
Mary’s treatment extended over sixteen months, and occupied eighty-nine 
; 


six produced material mainly expressive of het 


her brother. Then she introduced telephone play, very like the scrap in the diagnostic 


she expressed love for her father and hostility towards her mother, 


jealousy towards 


interview. In it 
and this was worked through for a long period. She then returned to jealousy of her 


brother, but this time in connection with a fairy who was loving towards boy 


children, but became bad and destructive towards girls. She went straight on to make 
two rounded mounds in the sand tray. The therapist interpreted that these were 
breasts, and Mary immediately pretended to suck from them. Subsequent interviews 
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were concerned with being fed, nursed and loved, and in the transference she 
showed clearly desires to be fed, nursed and loved by the therapist. On one occasion, 
she came to the clinic for a psy hologi al test and was not able to see the the rapist. 
At the next visit she showed her much affection, and pointed out a sore place which 
had come up on her arm the previous night. ‘This was interpreted as having been 
produced by her feeling at not seeing the therapist, and related to the way in which 
she used to pick her face when she felt left out by her mother. 

Mary attended twice weekly for most of her treatment, and an interesting area 
of behaviour was opened up by the fact that her mother would bring her to one 
session and her father to the next. W ith her father she was demonstrative, affectionate 


and oiten openly exhibitionistic and seductive. lowards het mothe1 she behaved 


indifferently at first, then with overt hostility. 


iin themes in the child’s treatment Can now be re lated tO those eme rging 


parents. [The mother was anxious from the 
should be seen and involved in treatment, and to this he was 
psychiatric social worker saw father and m 


| 


Lhe them n the mother’s interviews emerged in the following order: 
failed Mary, centred on the failure to breast-feed h 


1 l 
irked through 


1 } 


and the mother herself 


negative feelings about WI her, previously 


gan to show obvi ions of improvement, that the 


alleviated by the fi tnat, 
following th pha In treatment W re Mary LOW active desire to be fed by thi 
therapist, she began to intersperse her hostile behaviour towards her mother with 
brief periods of seeking affection « gratification, ending with asking to be put 
to bed like a baby, and pretending to suck from mother’s breasts. ‘The mother was 
surprised to find herself ; to permit, and indeed to enjoy, this. As her relationship 
with Mary improved, she would demonstrate this by hanging on to the child before 
letting her go to the therapist, and even went to the length of dyeing her hair to the 
same colour ¢ at of the therapist. When the ttme came to discuss the gradual 
ending of treatment, tl T herself suggested that ‘“‘weaning Mary from the 
clinic’? would need careful planning. 

3) Another dominant theme was Mary’s behaviour towards her father, his 
response, and the mother’s resentment. She felt that she had to be the disciplinarian, 
while father enjoyed cuddling the children. He pushed her into the role of dominant 
father, while she wanted to feel like a little woman and be protec ted by him. She 
asked thi psy¢ hiatric social worker to show father an Ivy plant that flourished in het 
room. When she did so, the father responded, with great feeling: “She arranges 
flowers beautifully, and then they all die because she forgets to water them. She 
always either ne ole ts or overwaters, and I’ve told her for God’s sake to leave any 
livings thing in the house for me to look after.” 

At one stage the mother began to fear that her marriage might break up, like 
that of her parents, but gradually became clearer in her desire to take over the 
feminine and maternal roles in the family. 


At the end of an interview in which she had been talking about this, Mary came 
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into the room and for the first time threw herself on her mother’s lap; she had used 
to do this only with father. The mother mentioned that that morning Mary had 


1 tl bed ft but this time had gone to her side instead of father’s. 


invaded thei eda, aS orten, 
[here she had wet, and then rushed to her room, crying. Mother had, quite spon- 
ver and comforted her. She began to exercise her maternal rol 
ume. This led initially to deterioration in the relationship 
yne stage she told him that he should leave the family 
children. During this phase the mother looked ill and 
rviews and showed a dramatic change in appear- 
dress became vulgar and flamboyant. 
ther produced the following themes in his interviews: 
bout Mary’s symptoms, and his conviction that 
s of her re lationship with her mother. He described 
year he felt compelled, because of mother’s 
more and more of the maternal 
great deal of the housework, cooking and 
- was the eldest of a pool! family of 
and he had helped to bring up the 
vork. The psychiatric social worker discussed 
hing his mothering role, and reassured him of 
following which he was able gradually to become 


of his abandoned masculine activities, and was able to 


to his anxieties about his relationship with his 

indirectly, by referring to friends who had separated and 

he had cared for his younger brothers, he made several 

ial sorts of men, with whom his work brought him in contact. 

il worker dealt with this by saying that such men could often be 

ived children, and the father’s anxiety about this subsided. Eventually 

ss his real concern at the deterioration in his relationship with 

ress at feeling unable to discuss this usefully with her. She had 

nilar feelings in her interviews, and before long they found them- 

out their difficulties with freedom, and subsequent improvement. 

treatment conference in a case of this sort is manifest. The 

; between child, mother and father become easier to follow when 

the interviews are viewed side by side. Further, the 

behaviour of all three members of the family can be understood 

the material produced separately by each of them. Thus the 

phase of flamboyant dressing in the mother could be seen to follow the cessation of 
Mary’s overt seductive behaviour towards her father. 

lhe supportive value of such conferencing is also important. Here the psychiatric 

ial worker, in particular, had to withstand the anxiety of the period of threatened 

dissolution of the marriage, of the mother’s phase of depression and acting out, and 


of the father’s oblique but repeated references to a homosexual problem. By focussing 


on her purpose of trying to help him in his role as a parent, she handled the latter problem 


1 


in a way which proved valuable instead of disruptive. 





CLINICAL APPROACH TO PARENT-CHILD INTERACTION 


CASE II 

A second case is presented to illustrate how the diagnostic interview with mother 
and child may be followed by a combined treatment technique. Carol, aged 11, 
was referred in the first instance for a fear of medical examination so severe that she 
had to be anaesthetized before her throat could be examined. She also showed severe 
feeding difficulties from an early age, fear of dirt and soiled clothing, fear that halibut 
capsules would poison her, and fears of dying with her many or upsets in health. 
[he school reported her as very ba kward in spite of average intelligence, described 
her lack of self-confidence, and showed real concern about her “‘hysterical behaviour 
in which she is really terrified’. 

We had the information that her mother had gone to v 
and suffered from gastric trouble. Three years before referra 


“burst during the night It was also recorded that Carol 
she had had her tonsils out not long after the mother’ 
this by an operation for squint eighteen months later. 


: dots 
In view of the story of extreme fear of doctors and 

to come with her mother to my room. She struck me 

for her years, bespectacled, pigtailed and rather plat 

what te nse, sn iled pleasantly and came quik kly to m\ 

corridor, on the other side of her mother from me, giving the impression of a fi 


mouse. Mother walked firmly to the chair next to mine, but Carol stood, rig 


inside the door. I said to both of them that I gathered Carol was frightened of d 
and had twice been to hospital for operations, which must have been very unplea 
for her. 

Che mother burst anxiously into a rather confused story of Carol’s fears of illness 
and dying: “‘the least little cold, or if she eats anything—she keeps asking me: ‘will 
I die, Mummy?’ ” After giving a number of instances of this, mother talks about 
Carol’s attitude to her: ‘‘She is so difficult . . . so frightfully fussy and faddy about 
food. She demands this and that. She will not have a plate or a fork... says I haven’t 
washed it properly and washes it again herself. . . she’s so difficult about her clothes; 
says that the blouse I have given her isn’t clean, and so on!” 

Here I feel most strongly the resentment in the mother’s description of these 


i 


symptoms, and note that Carol, although she has not moved, has relaxed a little, and 


occasionally glances towards us, keeping her head lowered. So I say: ““You seem to 
feel these things Carol does as spiteful towards you: perhaps it is because of this that 
Carol is afraid she will die.” 

Mother: “‘Well, she is so spiteful towards me, and to her sister, Joyce. It wasn’t 
until three years ago—you see, I took ill—I had a haemorrhage during the night 
of course we never told the children—Daddy took them to their Granny for three 
weeks—but I nearly died.” 

I say: ““Carol must have thought for those three weeks that you had died. No 
wonder she felt upset, if sometimes she had felt cross with you! She must have felt 
that she deserved to die too.’’ Here Carol moved slowly about two feet towards me, 
and for the first time looked me in the face. I pointed out this move to the mother 
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and added: ‘‘Although we only know a little about the trouble yet, it looks as if 
Carol felt I was understanding her” 

Mother: ‘““Then she had this operation on her eyes—she made a great fuss about 
al—she was very disappointed because it did not make her eyes 
has to wear glasses’. 

s that operation, and having her tonsils out, felt like a punishment 
vorries about being too small... she says: ‘Will I be a midget ?’ 
s always on about how small she is.”’ 
she does not like having to be examined by the school doctor”’ 
» feet, and for the first time there 1s a lightening of he 
isty to her sister, Joyce; she did not seem to like it when 
rwards, and had to send Carol to her Granny.” 
morrhage was the second time Carol had to go away 
worried that again you would be having a baby.” 
id her much when I was having Joyce. I knew she 
Daddy has more influence on her than me. She 
won t let me be aflectionate towards her. She has 
be confident towards her mother. She’s neve1 
keen to come to the clinic.” 
vants to be better able to show affection”’. 


ing open interest In what we are saying, and her eyes 


aSSECS 


ifficult myself...my Mum didn’t have time for kissing 


~4 


t 


] 
i 
] 
L 


kept our home very nice . . . Carol likes things nice.” 

nice, or wanting things nice, is the way some people 
i 

< for love. I feel Carol wants very much to love you and 


she seems to feel safer since I have been saying how | 


tience with her, can never satisfy her; she always grumbles 
Here Carol slides round 


I feel as if I could murder her! 
ierself and her mother. 
I’ve taken her to this doct I and that doc tor, and they’ve 


that I am trying to understand Carol’s difficulties but not 
about it all, but I think you both have ‘love deep down’, as 
I am sure you both want to get at it. I would be glad to try 


st interview, and at departure, the mother smiled warmly, 


nlervieu 


lhe mother looked very pleased to be coming, and Carol entered the room with- 


Lit 


out hestitation and stood quietly near us. The mother settled back in her chair as 


if about to enjoy herself, and announced: 
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‘IT think she’s improved a little . . . about not being able to express herself. After 
last time she said: ‘I don’t like you—I love you’, and that night she put her arms 
round my neck, most loving. She had been much better about clothes—until this 
morning—but she would not leave this morning until I sewed a button on het 
blouse.”’ 

I say: “‘Well, perhaps she wanted to look nice. The school doctor seems to have 
made her feel she was too small.’’ 

Mother: “‘She’s better about her food, and she had a cold last week, but did not 
feel she was going to die. She actually wanted to come here this morning!” (with 
a surprised inflection). “‘I told my husband what happened last week—he thought 
you were going to give her treatment—to ask her questions.” 

[ say: “It sounds as if you felt some resentment at my saying you both needed 
help with your feelings about each other’’. 

Here Carol moved close to her moth 

Mother: “‘In a sense she has mad 
morning’ 

“Well, vou still seem doubtful about my way of seeing it 
the er grinned quite amiably. 

Carol and her mother both looked quite relaxed as they 

Mother: ‘“There’s nothing much to tell . . . uneventful week . . . Carol felt sick 
this morning, began to get panicky, and said she didn’t want to come.” 


I say: ““You both probably have doubts about coming and talking to me about 


these intimate things” 
lhe mother smiled at this, and Carol moved in towards us. 
Mother: “During the week Carol has been saying: “Tell Doctor’ about this or 
that that’s happened She’s been pretty food = 3 ee irritating. She dawdles if 


] 


you re in a hurry. But she hasn’t bothered about her clothes or fidgeted so much. . 
in all probability it’s because things have suited her.” 
I say: “You sound reluctant to feel that she is trying 
M ther: We ll. : she 1S better, but I'd 
throat linic . . . and see how she did. | 
improving.” 
I say (firm “IT don’t like that idea. I feel it would be very frightening for Carol.” 


Here, Carol, who has been standing near, and quite relaxed, begins for the first 


time to play, in a timid way, with some tovs on a nearby shelf. 


Mother: “She’s eating better. Thank goodness, she’s not picking bits out and 
putting them on the side of her plate.” 

I say: “She seems to feel safer with you . . . just as she now seems to be able to 
play with the toys here” 


he mother left in apparent good humour, and Carol was able to whisper a 
“Gor dbv« ‘oe 


Inte Cu Lhree ind fou 


[he mother reported good general progress. Symptoms had diminished all 
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happier with each other. The main complaint 
her younger sister, Joyce. Carol resented being 
ng that the water was dirty. The mother was able, 
she could understand this, and to relate it to Carol’s 


hour later than Jovce al night. 


Cc WeCK Lhe mothe showed eagerness to 


and had dressed herself up attractively. 


d. She had the ’flu bad at Christmas, but she 
ve ‘Will I get pneumonia? . . . Will I die?’ But, 


been very naughty perhaps it’s 
here’ (wistfully). *Uhis morning 
wanted a clean one today 
vant her to dictate to me 
veek becaust you had not been 


to come to see m 


in the past because peopl said 
eves’ 
arranges on the desk a father. yy and girl 
bed nearby. 
hould help her’ 


this morning. She wants 
trouble in really approving of 
unconsciously you do seize on 
says: ““Do you want to play 


ke various arrangements of soldiers. 
can always be like this, but sometimes she wants to be the 
My brother and older sister always wanted to be the boss. 
I used to be fussy about food when I 


ey 
{ 


Here mother starts by saying: ““Carol—do you want to use the toy cupboard 


aii 
Mother (turning to me): ““She’s pretty good. She’s come a bit closer. She used 
to shrug off an embrace when I sent her off to school; now she says “I'a Ta’ in a nice 


kind of way. I feel much better about it. She was a bit funny this morning . . . maybe 
she doesn’t feel well. She doesn’t want to go back to school this afternoon.” 
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Carol, who has been, with some liveliness, making tableaux with animals, 
chips in to say: “I want to go to the pictures, but I don’t like cowboys”’. 


I say: “It looks as if she’s thinkin 


afraid she was when she thought they 


her angry feelings, but remembers how 


g Ol 
had damaged you”’. 

Mother: “Yes, and now she’s not getting off to sleep . . . she doesn’t want to 
miss anything ... she comes down when daddy and I are ; ... She asks me not 
to lock thi bedroom door’’. 


{ 


‘Her angry feelings are brought « by feeling locked away from you and 


~ 


ol grins, and begins an a \ fight with two of the 


sometimes , ally irritated 


ful. 


‘You both seem to be able t how bad feelings about 


O well... exceptionally 


ybvious enjoyment 
ating and sleeping well. She no 
bedroom door. ..she wants you to know. She started 
about her | yu she wanted a clean dress on 
*s to come up here.” 
“Well, she probably wants me to think she looks nice, just 


Irie that she’s behaved Wwe I] U1 that Vou 


Fone we ll, and take care I . nl when you 
ind Carol both smile and relax 
’s one thing—the school holiday. Father wants het 
vs she has to go. She says she will not 

I say: “‘What do you think about it ?”’ 

Mother: “In my heart I want her to go.”’ 

Here Carol, making a cowboy and Indian scene, looks more angry than I have 
ever seen her. 

Mother: “If she did go I would be thinking she wasn’t happy, and would cry, 
as she has threatened me she will do.” 

I say: “*Yet you say you want her to go. Carol seems to be showing her resentment 
of that by playing this fighting game.” 

Mother: “‘It’s just that . . . she’s so vastly improved . . . | want to make her more 
self-reliant . . . stand on her own feet. She’s never been away from us except when 
I was ill, and when I had the baby.” 

I say: “‘Well, she must feel that being sent away has to do with bad things 
happening to you”. 

Carol burst in: “I don’t want to go away. I don’t want to leave mummy.” 

I say: “In case she'll become ill?” 


Carol: ‘“‘No. In case I get sick.” 
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I say: ““As mummy got sick, and had Joyce, the other times you went away from 
home” 

lhe next two sessions contained reports of how Carol had gone on a day outing 
with her school and enjoyed it, without fuss or sickness, and how she had undergone 
medical examination and inoculation without getting fussed. Mother also spoke a 
good deal about how she felt that Carol’s naughty periods were just normal girlish- 


ness. They did not seem so bad: did not worry her so much. 


Interview elever 

This, the last session, started with a pleased report from the mother of further 
evidence of progress in Carol. 

Mother nething came up the other day about periods. I had dreaded this. 
But I explained, and she took it quite alright . . . it had been my main worry, because 
she used to go frantic at the sight of blood. I was sure she’d be upset. I had a terrible 
shock when my per! tarted ... 1 did not know about them.” 

I say: “You had a k when your ulcer burst too’’. 

Mother: ‘ 1, ves! It must have bled and bled. Vomiting blood . 
awtul iought I would di 

I say: “ a arol have a lot of feelings in common’’. 

At this they both looked pleased 

Mother: “Oh, and she’s decided now that she wants to go on the school holiday. 
We ire both olad 


DISCUSSION 
The use of this technique of joint interviewing has been advocated in recent 
vears for its diagnostic value (Fordham, 1953), but less has been said about the way 
in which it can be continued and exploited therapeutically. It would be premature to 
formulate firm indications and contra-indications for pursuing it, but from experience, 
the following point: n indicative of the value of attempting to handle a case in 


this manne! 


The child’s physical behaviour in the joint situation, and in particular the 


] 
in which his response to interpretations suggests a diminution or increase of 


anxiety. Thus in the first intervew in the last case, I began to feel that useful work 
might be done when, on interpretation of Carol’s guilt over her mother’s illness, 


the child moved towards us and looked at me directly. 


2) The parent’s capacity to tolerate interpretations designed to relieve the 
child’s anxiety must be tested. Thus, I felt that interpretation of Carol’s feelings 
produced a negative response in her mother (shown by her comment: “‘Of course, 
I’ve taken her to this doctor and that doctor; they have told me to do different 


things’). However, this negative response yielded to interpretation. 


3) The behaviour of both mother and child at the end of each interview. This 
is often particularly suggestive when contrasted with their behaviour at the begin- 
ning, and may indicate their capacity to gain relief from the establishment of a 


de¢ per communtl ation between them. 


+) ‘The early expression by the parent, as in the case quoted, of an awareness 


of a distortion in the re lationship to the « hild, and a concern ove! this: parti ularly 
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if this is accompanied by the acknowledgement of love in the relationship (in this 
case: “She has love... deep down’’). This seems to be of favourable import. 

5) Similarly, if it is possible to demonstrate to the parent, in front of the child, 
the latent love implied in behaviour that has been previously interpreted by the 
parent as purely hostile, anxiety in both of them is lessened, and it is usually possible 
to continue on this line. 


6) The capacity of parent and child to share the treatment situation is crucial. 
The history of their previous relationship may give indications of whether or not 
this is likely to be possible for them, but it may only be demonstrated by trying them 
out. It will be clear that such therapy may give rise to transference difficulties of 
various kinds, but these can be minimized. It is important to make it clear, by the 
choice of interpretation, that the intention is to help both parent and child. Further, 
points of positive identification between them can be strengthened (as where, in the 
case quoted, the desire of both Carol and her mother to look nice when they caine to 
the clinic was pointed out 

Needless to say, there is no cause to adhere strictly to this pattern of working, 
and a case started on this basis can be continued on the lines of separate treatment 
for parent and child, if events indicate it. 

Such conclusions from clinical experience remain tentative, and the approach 
to the understanding and treatment of disturbed parent-child relationships is still 
experimental. Stone (1955) seems to condone uncertainty. Speaking of the research 
approach into mother-child relationship, he says: “‘It is not so readily appreciated 
how distinctive is interactive or diadic behaviour, and how elusive of description’”’. 

The treatment of disturbances in parent-child interaction is, not surprisingly, 
even more difficult than its description and this would seem to justify, in the child 
psychiatrist, a combination of willingness to experiment and reluctance to dogmatize. 


SUMMARY 


Psychodynamic insights into parent-child interaction have posed problems for 
treatment in the child guidance setting, some of which are formulated here. 
[reatment in two cases is described. In the first the child was treated by the 


psychotherapist while her parents were seen by the P.S.W. The value of the con- 


ference in tracing parent-child interaction and determining handling is emphasized. 

In the second, mother and daughter were seen jointly in the diagnostic interview, 
which was continued into therapeutic sessions. ‘The value of this technique is discussed 
and a tentative formulation given of the indications and contra-indications. 
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AGE, SEX AND SERVICE PATTERNS IN A CHILD GUIDANCE 
CLINIC 


RAYMOND G. Hunt? 
William Greenleaf Eliot Division of Child Psychiatry, Was! 


[HIs paper is concerned with certain descriptive and evaluative 
to disturbed children in an urban child guidance clinic in relation 


children served. It is intended as a further 
accelerating growth of interest and literature in what has come t 
psychiatry. Study of demographic and other socio-cultural pattern 


phenomena and their treatment Is increasingly being recog) 
that extends well bevond simple di scription. Hypotheses ( 
aetiologies and the like are now more often couched in social ; 
are prescriptive statements about optimal modes for the 
behaviour (cf. Scott, 1958: Hunt, 1960 


While m: of these trends suggest great promise th 


[his is especially 
hood. an area where social 
difficult. Not the least of thes 


y ly ] 1) ] , 
is often (really commonly) difficult to o 


taln al 

, ’ 

Ntarnec 
] 

Ourse, aiS 

some time 


temporal, inst 


1 
would be a the continuous colle« 


area ne resul ucn Investigations, WhIlk 
an, when pooled, “‘constitute descriptive step mitting analytic o 


generalization concerning the sociology and social psychology of mental health 


institutional structures in that area’ (Roach, Gursslin and Hunt, 


in a very real sense, such an approach provides 


1958 
a potential I 
generalization than would be warranted by virtually any 


would necessarily be. 
Research such as that discussed above, and that to be present d he re. can 


ful hypotheses concerning broader aspe: 


contribute to the generation of meaning 
child development in its social and cultural context. An illustration of this wi 


touched upon at a later point in this paper. 

With these varied considerations in mind, we set out in this study to describe the 
general age and sex distributions, the patterns of service, and relations between 
the two in one large urban child guidance clinic over a specific interval of time. 


Results of previous research in different settings and geographic areas indicate 


*Present address: Psycholog 
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that both age and sex factors are of relevance in influencing who applies to child 


guidance clinics for treatment, the pattern of service provided by the clinic, and 


perhaps the general prevalence and incidence of ‘abnormal’ phenomena among 
children and the outcomes of treatment when instituted (cf. Anderson and Dean, 
1956; Hollingshead and Redlich, 1958; Roach, Gursslin and Hunt, 1958; Hunt, 


Gursslin and Roach, 1960 


METHOD 

Data for this study were gathered as part of a larger investigation from records 

of closed cases serviced during 1955-58 at the Community Child Guidance Clinic in 
University’s William Greenleaf Eliot Division of Child Psychiatry.* 

ructurally typical child guidance clinic operating on an open- 

with the usual ‘team approach’. The Clinic is supported by funds from 

United Fund, U.S. Public Health Service and State of Missouri, as well as by 

Washington University School of Medicine. Fees are charged according to a 

ale based upon a family’s ‘ability to pay’. The fee structure is such that no 
need forgo service on financial grounds alone. 

\ total of 594 cases were available for study during this time interval, all of which 
would be classifiable under conventional rubrics of functional emotional disorder. 
From these, data pertinent to several factors were collected: (a) sex of the child 
in whose name the family was applying to the clinic; (b) age (nearest birthday) of 
that child at the time service was instituted; (c) final disposition of the case in the 
clini d) length of clinic contact in months: (e) the total number of interviews 
received in the clinic: and (f) for those cases that received a full course of treatment, 
the outcome in terms of degree of improvement. 

ailable for the first two of these factors from all Save one of the cases 
emaining factors fewer cases afforded adequate information, 


2 ( 


did the .V fall below 539. 
RESULTS AND DISCUSSION 


‘ collected and analysed, it was found that of the total of 593 

were male and 195 (33 per cent) female. Census figures for 

19577 indicate a respective approximate 51-49 pet 

are test of the significances of these differences was significant 

cent level. This heavy over-representation of males in the 

the clinic studied is entirely consistent with the results of previous 
r settings (cf. Roach et al., 1958; Anderson et al., 1956 

he overall age distribution of clinic patients is given in Table 1, along with 

1957 estimates for the State of Missouri). It can 


corresponding census figures (again | 


I 


let 
popul LL1OnN 


ind Eugene Zwilling for their assistance 


1 to Robert Sulli an Mn Ip 1 with 


the l nited fale pt. of Com- 
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readily be seen that at each age-level the representation of cases in the clinic differs 
significantly from what would be expected in a random selection from the population 
of Missouri. Both of the extreme age groups are grossly under-represented, while the 
intermediate age groups are notably over-represented. These results too are consonant 


with previous reports (cf. Hunt e¢ al., 1960 


\GE DISTRIBUTION OF CHILDREN IN CLINI PERCENTAGES 








ALES TO FEMALES IN CLINIC 








2 are reported age-specific rates of the relative representation of males 
and females in the clinic, as compared with comparable rates in the white American 
population of the United States at the time of the 1950 census. ‘The white population 
was selected as perhaps affording a more appropriate comparison because of the 
very small percentage of non-whites in the clinic group. The differences between the 
clinic and census figures in Table 2 all are significant beyond the | per cent level. 
Several things can be seen from this Table. Firstly, it is evident that at each 


age-level the ratio of males to females in the clinic is considerably greater than would 


be expected from the representation of the sexes in the general population. Secondly, 


it can be noted that there is a general trend for the relative representation of males 
to increase with age in the clinic, while remaining approximately constant in the 


population. In other words, the over-representation of males in the clinic, tends to 


increase directly with age within the age-range studied. 
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interpretation of these results is by no means obvious. Several alterna- 

heses al jually plausible. For one thing, these data may reflect a greate1 

‘f psychopathology among male children as compared 

valence rate that increases more rapidly for males than for 

eneral possibility exists for the age distribution obtained—the 

prevalence of pathology among children intermediate in age 

dealt with here. Perhaps some sort of complex of factors 

\rnold Green (1949) may be operating to constrain the 

uent emotional disturbance among males and with the age- 
representing a critical period for its development. 

these hypotheses is fully satisfying, at least for the writer. 

the frequency with which the general adolescent period 

set for many forms of adult psychopathology. Perhaps, then, 


for the results reported above may reside in differential 


indards as applied to boys and girls and at different ages. 


g 
e of general cultural status and role prescriptions deviant 
a narrower range of parental tolerance, thus 

nts seeking professional assistance in dealing with it. 
rmally patriarchal, so that the male child is necessarily 
ate assumption of a more dominant and responsible 


pecifications. It is also possible that parents 


lant rol | 
sibility in the rearing of male children especially in 

delinquency) and so are more prone to seek outside 
less prone to let ‘nature take its course’ 


} 


ige-patterns may quite possibly reflect similai 
hly likely that time is required for the ‘press’ 
orce a decis from the parents that he is 
and th l to seek professional help. It 
all but the severest pathologies 


re medies’ and de ide to seek 


of children in th nic increases concomitantly with the 

chool. Obviously, ' r the range of behaviour and 

ind encounters, the greatel vill be the pr ssibility of his 

ur and of having it noticed. Parents no doubt adapt to 

ncrasies in some degree, and may therefore require the pressure 
t before seeking professional consultation. 

her explanations may occur to the reader, which 1s all to the 

he alternatives, if any, are correct will only be known 


resear®rt h. 


The general distribution of case dispositions in the clinic is given in Table 3. 
\s can be seen from this table, about 25 per cent of the total number of cases applying 
for service at the clinic entered into psychotherapeutic treatment, and only about 


7 per cent of the total received and/or remained for a full course of such treatment. 
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CHILD GUIDANCE CLINI¢ 


Whether this latter notably low figure is representative of more general trends is, 
of course, not known, but it obviously warrants further investigation. To the extent 
that only 7 per cent of the totality of applicants to a clinic receive full-range trea 
ment, one mi 


; 


it 
iy well doubt the efhicacy of psychothe rapy as a solution to the broadet 


social problem presented by the psy hopathology ol childhood. 
(;E NERA DIS 


DISTRIBI 








In any event, when patterns of case disposition were analvsed as a function of 
either or both sex and age no significant diflerences were observed. It would seem, 
therefore, at least for the clinic in question, that 


the sex nol » as 
child has an influence upon the kinds of 


y 
ay 


e of the 
dispositions made by the clinic. 


Durat OF ¢ Nil nla 
Comparisons of the duration of ns both of the numl 
interviews received and of months of 


contact, are given tor sex and a 
re 


re in 
respectively. These figures also chart th 


( 
as I 
) 


ung of duration of servi 
without regard to these factors. 


While Fig. | suggests 
be seen ove} a shorte1 tl 
By token, no overall age differences were 


except for the tendency of the oldest group to receive fe) 


a tendency for females to receive fewer interviews and to 


me span, a median test of these differences was not significant 
revealed by the data in Fi 


il ix 


wer interviews 
seen for shorter periods of time. 


In the clinic as a whole the median total number of 
three, reflecting the trend indicated by Figs. | and 2 for the majority of clini 
applicants to receive fewer than five interviews. On the « 
total number of interviews received was 24, 


interviews received was 


ther hand, the overall mean 
suggesting the obvious fact that some 


applicants received a very large number of interviews. Finally, the median span of 


i 


clinic contact was about four and one-half months. 
lurning to a consideration of only those cases taken into treatment, it was 
found that the mean number of interviews received by this group as a whole was 40. 
For the group (.V=101) that received partial treatment, but terminated ‘against 
medical advice’, the mean number of interviews received was 29, only slightly more 


than the overall clinic mean. On the other hand, a mean of 52 interviews were 
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Total 
Male 
Female 


Total 

2-5 years 
6-9 years 
10-13 years 
14-19 years 


et 4 4 J. 4 4 4 4 4 4. | 4 

6 ir 16 2!- 26- 3i- 36- 4I- 46- 5i- 56- 6I- 66- 7 76- I: B6- 
iO 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 
TOTAL NUMBER INTERVIEWS 





of cases receiving varying total numbers of interviews. 


a4 


received by those cases 35) continuing in the clinic for the full course of treat- 
ment. 

An obvious focus for future research in this area would seem to centre about the 
independent variables that underlay these notable overall variations in patterns of 
service. Only a verv small start has been made in that direction, although a number 


of provocative points of departure exist (cf. Davis. 1938: Gursslin et al., 1960; 


Hunt, 1960 


ni outcome 


Reference to Table 4 shows that, of the 85 cases that received the full course of 


psychotherapeutic treatment, 36 were rated by their therapists as exhibiting either 


minimal or no improvement, while 49 were rated as showing definite improvement. 
With respect then only to such cases, the improvement rate indicated by these 


would be of the order of 57 per cent. However, if all cases that entered treat- 


fj 
Mmgures 
5 


ment at all are considered, this rate drops to about 26 per cent. The significance of 


‘ 
these data, of course, is entirely indeterminate. They do, however, point up a very 


p! 


essing empirical need; that is, a need for intensive study of such items as the rate of 
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%o 





CUMULATIVE 


\O-I3 years 
i4-!9years 





4- 6 8 - 1@ 16 18- 20-2 
oS Ff @ 3 So Zt é 


TOTAL NUMBER MONTHS 


i 1 1 4 
2- 24- 26- 28- 30 
> £o ar ge Sl 





‘spontaneous recovery’ in childhood psychopathological conditions, so as to provide 


a sound base for the critical evaluation of various treatment methods. 
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» reports frequencies of improvement as a function of sex in those 


vent. A Chi-square test of the differences in this table falls 
cent level of significance. It would seem, therefore, 
ikelihood of improvement following a full course of 
be greater for females than for males. In the light 
of great interest to know whether or not such 
he application of less rigorous 
reflect milder pathologies or even 
he part of girls. 
lat report din Table 4 was conducted for the 


were revealed for improvement following 


MMARY 
n of closed case records of emotionally disturbed 
clinic. An analysis was made of 
these children. It was found that 
many of the factors studied, while 


\ variety of interpretive speculations 





02. Pergamon Press Ltd 


\ STUDY OF THE LANGUAGE OF AN AUTISTIC CHII 


Morris A. CUNNINGHAM and CyNnTHIA DIxon 


Psychiatry, ¢ 


rHE AIM OF THE EXPERIMI 


nent was to study the spoken lan: 


y 


1] 
ud 


( development of his 


rmal children. We wanted to f 


rT ) 
3) 


distinct 
children, 


| 


tained Dy 
| child: 


kindness of Miss Sampson 


he syndrome of arly infantile autism © 1 


\ 


W h 


Originally he used this te to apply to children 
themselves to people ind O lati } from the I 

ription of the syndrome nclude children 

yped normally for the fu 20 months of life, 


| ] { 
¢ LOSS O| 


gave as the most important 
1) ‘‘An extreme self-isolation, or an inability to relate them 


i LiQitl 


way to people or situations from early in life 


2) **An obsessive insistence on * maintenance of sameness. 

He also referred to signs of good cognitive potential in autistic children, and 
stated that in mute children this was concluded from their facility with performance 
tests 


Kanner 948, 1956) described the following characteristics of language in 
autistic children. ‘There may be no speech at all. In those who do speak, there 1s 
often a failure to use language to convey meaning to others. There is a tendency to 
repeat the same phrases, rather than to construct original remarks. Immediate 
echolalia may be present, or delayed echolalia. Affirmation is indicated by the 
repetition of a question. It takes many years before such a child can use the word 
‘yes’. Reversal of pronouns occurs. Kanner’s explanation of this phenomenon is 
worth quoting: “The absence of spontaneous sentence formation and the echolalia 
type of reproduction give rise to a peculiar grammatical phenomenon. Personal 
pronouns are repeated just as heard, with no change to suit the altered situation. 


193 
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The child, once told by his mother: ‘Now I will give you your milk’, expresses the 
desire for milk in exactly the same words. Consequently he comes to speak of himself 


and of the person addressed as ‘I’.”’ 


was born on 20th February, 1953. He was admitted to the Children’s 
nit on 23rd February, 1958, at the age of 5 years. His family at that 
other, father, a girl of 3 vears and a boy of 18 months. ‘The family 

| appeared harmonious. Jimmy had suffered only brief separations 


ne of these was at the > of 2, when the mother went into a 


age 
second child. On her return Jimmy was said to have con- 

the woman who was looking after him. The mother was an 
She appeared warm-hearted and concerned about Jimmy. The 
fessional man who, though fond of his children, was not able to 
the child’s early development as normal up to about 2 

eat deal, and showed considerable irregularity in his bowel 
and walked at 14 months. By 2 years he was clean 

ther also stated that up to the age of about 2 years he was 

. He started to speak at about | year, and continued to acquire 


up to the age of about 2 vears. From this time onwards, 


yme new words, he began to lose many of the words he had 
he had stoppr d spe aking. He also developed at this time 
spitting and rocking. He would wave his hand or some 


ipparently enjoying the sensation of repeated stimulation 


no longer wanted affection. He would avoid looking at 


iid hear and understand what was said to him, he often did 


ay. Feeding difficulties also appeared at 2 years. There was no 


sical illness at this time, such as might account for the arrest in 


he Children’s Residential Unit when 5 years old. He was 


all. He was still showing most of the symptoms mentioned 
; 


or long periods on the couch, sucking his thumb, and would 
did not like to be taken out into the grounds. He did a great 
smearing of his saliva. He was assigned to a female therapist, 
yur times a week. Her treatment consisted in taking him back 
iving him the bottle, and then progressing to messy play with 
ably as a result of the treatment he received, he gradually became 
first recorded word was after three months in the Unit. Aftet 
uuld say quite a number of single words. After ten months he said 
‘Mamma’, ‘dirty’, ‘what a to-do’. From then on he gathered 


d started putting them together in short phrases or sentences. 


began, after he had been 21 months in the Unit, his language 


|. He was still receiving regular treatment during the period 
vations were 


the child was certainly very retarded in many ways. Even in those 
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things which he could do best, namely performance tests, he was considerably 
behind his age. However, the following considerations suggested that he was not an 
ordinary defective child. 

He had progressed normally up to the age of 2, after which there had been an 
arrest in his development and, in the case of speech, a regression with no apparent 
physical cause. He also showed, on admission, the following symptoms: 

1) An inability to relate in the ordinary way to people. He took no notice of 
adults when they came into the room. He would avoid looking at an adult who 
approached him. 

2) He showed a desire for the preservation of sameness. For example, he 
persisted in repetitive activities, such as rocking, or manipulating shiny objects, 
and resented any interference with these activities. He also showed great reluctance 
to leave the house to play in the garden. 

3) He showed a preoccupation with certain sensory characteristics of objects 
without regard to their accepted functions. For example, he would become pre- 


occupied with the reflection of light on a shiny object. He would wave a toy car in 


front of his eyes, being interested in the interruption of the light. He did not run the 


toy car along the floor as a normal child would do. 

t) He showed an ability for skilled manipulation of objects which was con- 
siderably in advance of his level of development in other re spec ts. When given the 
performance tests of the Merrill-Palmer Scale, he scored at at a level of 4 years 
9 months. But at this time his language was at about a 2-year level, and his emotional 


and social behaviour also resembled that of a 2-vea 


In view of the presence of Kanner’s two main criteria of self-isolation and 


insistence on sameness and in the light of the child’s developmental history we felt 


justified in describing our subject as a case of infantil 


‘ autism. 


THE EXPERIMENT 

In this study of an autistic child’s language we made use of a method which was 
modelled on that used by McCarthy (1930) in her study of the language of normal 
children. 

McCarthy studied samples of children at each age level from 18 months up to 
+4 years (i.e. at 18 months, 24 months, 30 months and so on). She used an individual 
play session of an adult with the child, with standard play materials, during which 
all remarks were recorded. Sampson (1956), working in England, used a similat 
situation, studying the same group of 50 children at 18 months, 24 months and 
30 months. 

[In our study the child was seen by an adult for a series of twelve interviews, each 
lasting 15 min, during which he was encouraged to play with a standard set of play 
materials. ‘hese included picture-books, drawing materials, small dolls, cups and 
saucers, and so on. The adult spoke to the child in a natural way, and was ready to 
enter into play with the child. Thus the situation used was very like that used by 
McCarthy or Sampson. Everything that was said was recorded on tape and also 
written down. We had three sets of four interviews. These sets were spaced at 
approximately 3-monthly intervals. We hoped to be able to observe any change that 


( 
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took place over the 3-monthly periods separating the groups of interviews. The whole 
experiment lasted a little more than six months. 


The cation of remarks 


McCarthy classified the children’s remarks according to comprehensibility, 


length, grammatical structure and function. She classified the words used according 
to parts of speec h 
Her classification of the function of remarks was derived from Piaget, who 
attached importance to what he called “egocentric speech’’. By this he meant remarks 
uttered just for the pleasure of talking without regard to whether the hearer under- 
stands or responds. Three types of egocentric speech were distinguished by Piaget: 
or echolalia. 
the child talks to himself as though he were thinking aloud 
vone. 
tive monologue, i.e. an outsider is associated with the action 
noment, but is expected neither to hear nor to understand. His 
as a stimulus. 
could compare our results with McCarthy’s we classified all our 
her classification. However, in the case of the egocentric 
we found it necessary to modify the subdivisions in order to 


heme for marking responses. “Repetition” was divided into two 


of what the adult has just said, i.e. echolalia. 
of what the child has just said. This was only scored when the 
seless. For example, the repetition of a request, or a remark 
experimenter had not understood it, was not scored as a 
secuon. 
between ‘monologue’ and ‘dual or collective monologue’ seemed 
ike. It seemed impossible to judge whether in any particular 
of the experimenter acted as a stimulus. Monologue in general, 
not, was divided as follows: 
and purposeless remarks, 1.e. remarks which seemed to have 
communication. 


which the child seemed to be thinking aloud without addressing 


ympaniments, that is, remarks which accompany an action of the 
what he is doing. For example, the child says “‘sit down” as 
, being simultaneous with the actions, cannot be regarded 


and have no function as communication. 


these are remarks which form part of a running 

hild’s play, and do not appear to require an\ understanding Ol 

<perimenter. For example, the child, giving the mother doll a 
cake, says: “‘“Mummy a piece of cake’’. 

together appeared to us to cover adequately all cases of remarks 


‘sense used by Piaget and M« Carthy. 
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RESULTS 
1. The Approximate Level of our Subject’s Language 

In order to decide the approximate level of our subject’s language we used two 
criteria, (1) average length of sentence, and (2) variety of words used. ‘These are 
both characteristics which increase steadily with age in children. We found that in 
both these characteristics our subject fell between the 24 months and 30 months 
level when compared with McCarthy’s children. (Table 1.) In comparing him with 
Sampson’s children we found that our subject’s average length of sentence was 
2-4 words, as compared with 2-17 words for her group of 30-month old boys. In 
variety of words used our subject used an average of 34-4 different words in 50 
responses, as compared with 46-5 words for her 30-month group. Thus, he was 
slightly superior to Sampson’s 30-month group in mean length of sentence, but 
inferior in variety of words used. We chose McCarthy’s 24-month, 30-month and 
36-month groups for comparison with our subject. When using Sampson’s results 


we compared our subject with the 30-month group. 


PAaBu 





Autistic child 


2nd four 3rd four 
inter- 


View 





We found that our subject advanced considerably in mean length of 
sentence over the six months period. In fact he advanced from a mean 
length of 1-9 words to a mean length of 3-0 words, i.e., from a 24-month level to a 
30-month level according to McCarthy’s norms. (Table 1.) He also came to use 

more complex sentences. He advanced from such sentences as ‘“‘Rub it out’’, 


ake a bus’, to “‘Man’s bumped his head on a jeep”’. 


1? ras used 


He also came to use a larger variety of words over the period of the experiment. 


Table 1. 
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Incompleteness of sentences 

In spite of the advance in length and complexity of sentences, and variety 
of words used, the number of incomplete sentences which he used did not 
decrease over the period. In fact it increased. (Table 1.) This fact is contrary 
to the development of language in the normal child, in which, as the length 
and complexity of his sentences advance, the number of incomplete sentences used 
diminishes. In addition to this, our subject used far more incomplete sentences at 
any stage even than McCarthy’s 24-month old group. Although Jimmy came to be 
able to convey more complex ideas, the expression of them remained very in- 
complete. For example, he would say ““Want draw car’, when he meant “I want 


you to draw a car’, or “‘“Going to get ‘a’, when he meant “I am going to 


get a cup of tea’’, or “People waiting get in jeep’’, when he meant “The people are 


walting to g 


\uage was often very poor in its articulation, but could usually 
proportion of incomprehensible responses was slightly lowe1 


-month group and higher than her 36-month group. (Table 1. 


lore egocentric responses than McCarthy’s 
{24 months. ‘Twenty-eight per cent of his 
) per cent of those of McCarthvy’s 24- 
large proportion of Jimmy’s egocentric remarks 
nself or of the experimenter. 12-1 per cent of all his 
yns of himself, and 6-4 per cent were repetitions of the experl- 
g¢ example illustrates both types of repetition: 
‘Man’s bumped his head on jeep” (pressing the doll’s head 
gainst the windscreen 
‘Bumped his head on jeep.” 
Experin nter: “Oh, how did he do that ?”’ 
Subject ‘How'd he do dat.” 
Subject ‘‘Man, how’d he do dat.” 
Experimenter: ““What happened ?” 
Subject ““—al happened.” 
Subject ‘*Man’s 7. 
Subject *‘Man’s falling.” 
Subject ‘‘Man’s bumped his head on jeep.” 
Subject “Bumped his head on jeep.” 
Experimenter: “Silly old man.” 
Subject “Silly old man.” 
Che next most frequent type of egocentric remark used by our subject was the 


action accompaniment, accounting for 4-6 per cent. 


Irrelevant and purposeless remarks were less frequent (2-2 per cent), but were 
of interest, since they often seemed to consist of stored phrases, which he had heard an 


adult say at some time or other, and which he brought out without any apparent 
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function or relevance to the context. For example, he would say “‘T’ll buy it in town’’, 
a sentence he had heard a nurse use to pacify him, but which he brought out without 
out without any idea of its expressing an intention of his own. 

Socialized responses. Jimmy made considerably fewer remarks giving information 


than McCarthy’s groups. He gave considerably fewer answers. He asked far fewer 


questions (Table 2); in fact he only asked two doubtful questions during the whole 


experiment, and these were not addressed to the experimenter. They consisted in 


TABLE 2 I GES 1 ARI CATEGORIES OF FUN( 








*Comprehensible 


PERCENTAGI OF EACH I! O} PEI ) rOTA WORDS USED 





MecCarthy’s sampk impson’ mpl Autistic 
}0 mths children 1) mths childret All 12 int 


Nouns 
Verbs 

\dyje 
Articles 
djectir 
Personal | 
Other pronou! 
All prono 
Adverbs 
Prepositior 
Conyunctions 
Interjections 


Miscellaneous 





saying ““Want a cup of tea”’ to the dolls. Thus, he used many fewer of those types of 
remark which are concerned with communication in the sense of interchange of 
information. Jimmy gave more emotionally toned responses, chiefly demands and 
requests, than McCarthy’s groups. But this may well have been due to his greater 
familiarity with the examiner. One would expect a normal child to make more 


demands when he gets to know an adult. 
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Parts of speech 

Our subject used considerably more nouns than either McCarthy’s o1 
Sampson’s 30-month old children (Table 3). This should be considered in the 
light of McCarthy’s finding that children of 18 and 24 months use a high proportion 
of nouns, but that after this the frequency of nouns declines sharply and soon settles 
down to the more or less constant proportion in which nouns are used in our 
language. Jimmy also used far fewer pronouns of any sort. He used words such as 


‘that’ and ‘it’ very seldom. He never used the word ‘what?’ (unlike the normal young 


child who frequenth , “what's that?’’). His tendency was to repeat the noun 


stead of using the word ‘it’. Thus he said 
‘““Wheel’s c a 
‘Wheel’s comu 
‘On again.” 
‘Wheel back 


instead OTF sayl 


rmoine 
) l 


‘The wheel's con 

“It’s com 

“It’s on 

““Tt’s back si 

Personal {| Jimmy used considerably fewer personal pronouns than 
Sampson's 30-month old group (Table 3). He usually referred to himself and the 
experimenter by their proper names, ‘Jimmy’ and ‘Burty’, instead of by ‘Il’ and 
‘you’. But on very rare occasions he apparently used ‘I’, ‘you’ and ‘him’ correctly. 
We d ot find any clear instances of his using ‘I’ when he meant ‘you’, or vice 
versa. But his tendency to repeat sentences he had heard adults use in the past, with- 
out clea alization of their function, led to apparent misuse of personal pronouns; 
e.g. when a box which he wanted was missing, he kept saying, ““Buy you one in town” 

presumably a repetition of what a nurse had said to him in the past when he had 
complained of th s of something 

In the frequency of the other parts of speech, namely, verbs, adjectives, articles, 
adverbs, prepositions and conjunctions, Jimmy did not differ markedly from the 
normal children. 

Repet 

We have already mentioned the great amount of repetition of himself 
and the experimenter which occurred in our subject’s records. We compared his 
results with those for Sampson’s children of 30 months, and found that our subject 
showed considerably more immediate repetition of self. (Table 4. 

\nother form of repetition is the use of the same word repeatedly in the course 
of an interview. We can find how often words are repeated during an interview by 
taking the number of different words used as a percentage of the total words used. 
We found our subject repeated the same words considerably more than Sampson’s 
group (Table 5). If we confined our attention to nouns only, the difference was still 
more striking. Our subject used the same nouns repeatedly far more than Sampson’s 
normal subjects. ‘The normal child tends to repeat structurally necessary words, such 
as ‘is’, and ‘a’, ‘the’. But our autistic child repeated nouns, that is to say, he would 


go on and on about the same things. 
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DISCUSSION 
The following comments made in the literature about the speech of autistic 
children appear to be confirmed in this particular case: 
1) That speech is used to a lesser extent for communication. 
2) That there is a tendency to repeat the same phrases rather than to construct 
original remarks. 
3) ‘That echolalia is present. 
+) ‘The suggestion that the autistic child confuses ‘I’ and ‘you’, or fails to use 
personal pronouns, was not entirely confirmed, though it is true that our subject 
usually referred to himself and the experimenter by proper names. 
Che relative disuse of personal pronouns seemed to be only an instance of ; 


much diminished use of any pronouns at all, and the use of nouns instead. 


F IMMEDIATE REPETITIONS O 








MBER OF DIFFERENT WORDS AS 





DSOI 


hs group 





In the general picture of childhood psychosis it has been pointed out that the 
child may show a surprising degree of maturity in some ways (e.g. on performance 
tests of intelligence) against a background of retardation. It may be suggested that 
even if we consider an autistic child’s language alone, he shows a similar unevenness 
of maturity. As his language advances in some ways (e.g. in length of sentence and 
complexity of ideas expressed), in other ways (for example, incompleteness of 


sentences and frequency of nouns) it remains immature. 


In this experiment we have developed a method which, here applied to only 


one autistic child, might well be applied to others, until a group has been collected. 
It would also be of great interest to apply this method to defective children who 
are at a similar level of language development, and then to compare their language 


with that of autistic children. 


SUMMARY 
Che retarded language of an autistic child of 7 years was recorded and compared 
with the languge of normal children from 24 to 30 months. The child showed 
progress over a 6 month period in length of sentence and variety of words used, but 
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ied very incomplete. He used language much less than the 


ig or asking for information and much more to repeat the adult’s 


His language was monotonous in its content. He used more 
pronouns than the normals. He used fewer personal pronouns, 


se pe rsonal pronouns corres tly on rare occasions. 
ENCES 


U.S.A 
26. 556 564 


pp. 711-730. 


of Minnesota 





THE SELF-REPORTED PERSONAL AND SOCIAL ADJUSTMENT 
OF BRIGHT HIGH-ACHIEVING AND UNDER-ACHIEVING HIGH 
SCHOOL BOYS* 


WILLIAM R. Morrowt and Rospert C. WILSON? 
Missout State Hospitalt, Portland (Oregor State ¢ 


[HE present article compares self-reports regarding the personal and social adjust- 
ment of a group of bright high school boys making good grades in school with 


j 


that of an equated group making mediocre or poor grades. 


I 


In many previous studies, conducted at various educational levels, school 


achievement has been found to be associated only slightly or not at all with general 
| 


emotional adjustment and maturity, whether f-repol r measure 

objectively (see for example the reviews by Stagner, f, 1938; Harris, 

and Garrett, 1949). Such studies have, however, often failed to control such relevant 
variables as socio-economic status, intelligence, or in some instances sex. Walsh 
1956), however, studying two carefully matched groups of elementary pupils with a 

doll-play procedure and teacher comments, found distinctly more signs of inhibition, 
insecurity, and defensiveness in the under-achieving group. 

Gough’s (1955) results suggest that academic under-achievement, while not 
associated with general emotional maladjustment, does tend to represent “‘a (mild 
form of asocial behaviour” analogous to that of “the troublemaker, the disciplinary 
problem, the delinquent, and the adult criminal’. That such ‘asocialization’ may 
in part be anchored in ‘asocial’ peer-clique membership is suggested by Conklin’s 


1940) finding, based on systematically analysed case-study material, that bright 


g 
under-achievers in elementary school tend more often than high-achievers to have a 
history of ‘unwholesome’ companions. 

Che present study differs from most previous studies in that the groups compared 
were more carefully equated, and the sample was more homogeneous in intelligence 
all subjects being of superior intelligence). In addition, following up Conklin’s lead, 
systematic data were obtained on peer-clique norms, an area largely omitted from 


previous studies. 


SAMPLI 
The sample, drawn from eight high schools, included two equated groups of 
boys of superior intelligence (120 I.Q. or above), making good or poor grades in 
school, respec tively. Each group contained 49 boys, except where otherwise noted 
below. (In each instance the groups were equated, and the .V for each group was 
identical.) The two groups were equated for three variables on which information 


was easily obtainable and which it was thought might be related to adjustment: 


*The research reported here was part of a larger study of bright high- and under-achieving 
high school boys, sponsored by the Gifted Child Project of the Portland (Oregon) Public Schools and 


supported by a grant from the Fund for the Advancement of Education. 
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grade in school, socio-economic status, and intelligence. In each group there were 

20 freshmen, 14 sophomores, and 15 juniors. In each group the number in each 

socio-economic class were: | upper, 16 upper-middle, 23 lower-middle, and 9 

lower class. The high-achievers had a mean I.Q. of 126-3; the under-achievers, 
the difference being non-significant. 

differed in their grade-point averages in academic courses (with a 

academic courses for each student). The high-achievers had an 


being the best grade possible, 5 the poorest), with a median 
S S | 


) 2:75 being regarded as 


ichievers had an average of 2-75—5-00 
students of superior intelligence), with a median of 3-4. 

lly included in the sample, but too few under-achieving girls 

possible group comparisons. This finding is consistent with 

hat in contemporary America, below the college level, boys 

grades than do girls of equal intelligence (Harris, 1940; Gowan, 


necessarily poorer scores on achievement tests (Stroud, 1942). 


PROCEDURE 
from the subjects, assembled at school in groups 
linistered individual questionnaires. The students were 
f part in a survey of student opinions, interests and activities, 
their names, but birthdates and other data were used to 


or the purpose of selecting the sample. Otherwise anonymity 


tT or up differences was evaluated by two-tailed Chi-square 
Siecel LYO6, pp. 11] L1l6 


tained on two broad topics, each including the subtopics indicated: 


} 


al adjustment, includ |) personal morale, (2) emotional 


ing 


rity, and (3) vitality and self-reliance: and (B) relations with 


peer adjustment and (5) peer-clique norms. Several types of 


procedure were used to obtain measures of these variables. They are listed below, 


and their general nature is briefly described. ‘Then the specific measures of each 
| narized by topics. 
lity Inventory* (PI) which included a number of six-item scales 
ig response categories), with items intermingled. 
ney Problems Checklist (MPC) (Mooney, 1950), administered 
tually with many exceptions) to tenth graders in the Portland public 
1e academic year 1956-1957. (N for this procedure was 25 in 
each group.) ‘The MPC deals with a number of problem-areas, with 30 ‘problems’ 
listed in each area. A student’s score for a given area was the number of problems 
he checked in that area. 
}) A 100-item Self-Description Adjective Checklist (SDAC), with items classi- 
fied (by the consensus of at least 8 of 12 independent judges) in six categories (plus 


a miscellaneous category). A student’s score for a given category was the number of 


naire developed by Guilford and his associates (1953, 1954). We are 


making this questionnaire available to us. 
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‘positive’ items minus the number of ‘negative’ items he checked as describing 
himself. 

+) A 53-item Clique Description Adjective Checklist* (CDAC), with items 
classified (by the consensus of at least 8 of 12 independent judges) in six categories 
| g 


plus a miscellaneous category). in each group for this instrument.) A 


student’s score for a given category number of ‘positive’ items minus the 
hecked as describing ‘most’ of the boys he “‘pal-ed 


number of ‘negative’ items he ¢ 
around with regularly” 


9) Single questions on specific issues 


Per na morale 
| 


Measures of pr rsonal morale included au) cale designed to 


Personal Morale (corrected odd-even reliability I ne present sample, U-00 
for this measure was 65 in each group.) Sample item: “‘Things are going well 
me’. (b) A 7-item SDAC category titled Satisfaction with Life. Sampl 
bitter (scored minus), happy (scored plus). (c) Self-rating of the student's 
faction with life in general’’, using a six-point scale ranging from “‘very 


“very dissatisfied’’. 


k-motio 7 slap 4 1 1 maiurit} 
Measures of this variable included: (a) Three PI sca 
respectively, Cynicisn reliability, 0-61), Impulsiveness 
Deviant Adventurism (reliability, 0-79 
group.) [Typical items were: “*“Most people will take advar 
1 i 9 ' -_. ‘< 1 
get something out of it Cynicism). “I act on impulse 
Impulsiveness). “I like to take chances more than most people” (Deviant Adven- 
turism). (b) The MPC scale titled Personal Psychological Relations. (c) A 2]-item 
SDAC category titled Emotional Stability and Maturity. Examples of positive items 


mature, responsible, stable; negative items: high-strung, rebellious, worrying 


Vitality and self-reliar 
Measures included: (a) Four PI sc: esig to measure Self-Confidencs 
reliability, 0-66), Self-Assertion and Initiative (reliability, 0-69), Self-Reliance 
reliability, 0-33), and Excessive Need for Approval (reliability, 0-35), respectively. 
ical item was: “I am troubled with feelings of inferiority” (Self-Confidence, 
item). (b) The MPC scale titled Health and Physical Development. ( 
\ 4-item SDAC category titled Vigour. ‘The items were: active, alert, enthusiastic, 


and forceful. 


Pee 7 ad ustment 
Measures included: (a) The MPC scale titled Social Psychological Relations. 
b) A 14-item SDAC category titled Social Solidarity Orientation or Cooperative- 


ness. Examples of positive items: considerate, friendly, tolerant; negative items: 


*Mr. J. Robert Wallace collaborated with Morrow in preparing the Clique Description Adjective 
Checklist, which represents an elaboration of a technique used by Conklin (1940 


+Mr. J. Robert Wallace collaborated with Morrow in preparing the scales indicated 
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, stubborn, tactless. (c) Single questions asking the student how many 


egularly in a group or how many close friends he had, 
along with other boys (four-point scale 
} 


th boys (six-point scale 


yund with 1 


. and how satisfied he was 


: also whether he had had any dates 
w well he got along with girls (four-point scale), and how 
lis relationships with girls (six-point scale 


indirect information on the norms of behaviour 

endship peer-group in which each student was anchored. The 
scores were obtained were a) School-Achievement Orientation 
7 items). Examples: “‘study hard’, “‘dislike school”. (b 


ird Authority (positive or negative ) items). Examples: 


c) Overt Violation of Laws or Adult 

sometimes’, “law abiding’. (d 

1S ‘adventurous’, “‘alwavys looking for excitement’, 

lly \pproved, Non-Academic Interests and Activities ) 
dates together’, “like sports’, ““go to church”’. (f) Satis- 


ten 


* *“dissatisfied’’, “‘restless’’. There were 22 miscellaneous 


AND DISCUSSION 


and in the ensuing paragraphs. 


did not differ significantly on any of the measures of personal 
} 


most |! 


\oys reported moderate to high positive morale or 


hl 
d 


ne tour me 


asures of emotional stability and maturity differentiated 
rection. The under-achieving group described themselves as more 


nturous, which is not inconsistent with Gough’s 


1955 conception 
-achievement as a form of 


‘“‘asocial behaviour’. But our finding 
under-achievers describe themselves as having less general emotional stability 

maturity seems to contradict his. However, examination of the single-item 
results (on the SDAC) reveals that the two groups did not differ on such items as 
nervous, high-strung, moody, over-sensitive, or immature—i.e. items referring to 
tension or to general maturity. Only four items (out of 21) differentiated singly 
each at P<0-02): stable, responsible, restless, and spendthrift. It is of interest to 
consider these in connection with semantically related ‘miscellaneous’ self-description 
items which were highly differentiating in the expected direction (each at P<0-001 
dependable, daring, and mischievous. 


This total pattern seems consistent with Gough’s formulation suggesting that 
under-achievers tend to be more undependable, restless and impulsive. 
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-O5 level 


t the 0°05 level 
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Vitality and self-reliance 
Only one of the six measures in this area, namely the Self-Confidence scale, 
differentiated at the 0-05 level (in the expected direction) between the two groups. 
Che lack of differentiation of certain of these measures could be explained by their 
unreliability (see description of measures, above). However, the results as a whole 
ind under-achievers differ only slightly, if at all, in the area of 
eliance, and self-confidence. 


not differ in any of the measures of reported social adjustment 

ut two-thirds of each group said they ‘pal-ed around regularly’ 

re boys: and of the remaining third, four out of five indicated 
iends regularly. None said they had no regular friends. 

as a group reported slightly more dating of girls, getting 

and slightly greater satisfaction with their relation- 


h question 


cA 


the CDAC categories differentiated significantly in the expected 


vers more often described their friends as showing a negative 
rientation, a negative attitude to authority, violations of adult 
itement-seeking, and dissatisfaction with life. ‘The two groups 
ted non-academic, socially approved interests. 
ed that the proportion of under-achievers who checked specific 
attitude to authority or violations of adult standards 
ority. Thus, to take the most differentiating items, 31 
as against 9 per cent of the high-achievers: P<0-001 
percentages for “‘smoke a lot” were 21 per cent to 2 pet 
nk heavily sometimes”, 22 per cent to 5 per cent (P<0-001 
ment-seeking category, the proportion of under-achievers 
treme of the three items, was 29 pet 
high-achievers, P<0-05 
s of the under-achievers (as against one-fourth to 
checked one or both of two milder items: 
and ‘“‘restless’’. Each of these items correlated 


and with scores on the anti-authority and 


} 


item “‘restless’’, it may be added, accounted 


the two achievement groups in the Satisfaction 


by noting explicitly the wide overlap 
rs with respect to socialization tendencies; 
Further research might start by identifying 

ee 2 : 7 } hy . 
or bright gi > SO igh-achievers, 


? # | 
Lic . 
lb nign-achievers, 


yn comparing how tl 
social groups difl 


~ 
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SUMMARY 
A group of 49 bright high-achieving high school boys was compared with an 
equated group of under-achievers in questionnaire measures of personal-social 
adjustment. 
1) The two groups differed little in self-described general emotional and social 
adjustment. 


2) Considerably more under-achievers described themselves as restless, impulsive, 
adventuristic, undependable and irresponsible; and as belonging to cliques charac- 
terized by (a) negative attitudes to school achievement, (b) opposition to authority, 


and (c) restless excitement-seeking. 


lhe results support Gough’s view of academic under-achievement as a form 


ition, and suggest that this pattern tends to be anchored in 
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THE PREDICTIVE VALUE OF DEVELOPMENTAL TESTS IN THE 
FIRST YEAR, WITH SPECIAL REFERENCE TO THE DIAGNOSIS 
OF MENTAL SUBNORMALITY 


R. S. ILLINGWORTH* 
Children’s Hospital, Western Bank, 


INTRODUCTION 


psychologists that developmental tests in infancy have no 
with this view, and have discussed the reasons for my 


pores 


lsewhere [llingworth, 1960). I believe that one of the chief 


ck of predictiveness of developmental tests lies in the fact 


~ 


selected population, having excluded mentally 


material. This was done, for instance, by Bayley 
Bayley’s paper, to which reference is usually made in 


an altogether admirable one, as long as it is realized 


1, mentally subnormal infants being deliberately 


selecte 
tudies showed that the mean I.Q. of her sample was 
velopm«e ntal tests in infancy corre lated SO badly 
hat the tests in infancy had no predictive value. 
is not right, however, as a result of an absence 

the intelligence range, to generalise about the 


the whole of the intelligence range. In this 


levelopmental tests on infants with mental inferiority 


LCV 


Valu 


who were thought in my Department at the 

ny Well-Baby Clinic at the Jessop Maternity 

be of below average intelligence. I have taken many pre- 
no name is lost and that every effort is made to follow up all 


ige. We use a triple indexing system in an attempt to avoid omissions. 


on the child’s notes 18 indexed by the hospital records oflice. The 
department keep their own index. I record every diagnosis of 
and also of cerebral palsy and other developmental problems 


wn punch card system, and all notes of children falling into these categories 
filed separately in my 


nentally subnormal have been lost to the study. 


IY) 


interiority 


department. From this system it is most unlikely that any 
children diagno 
; of this investigation I have excluded all mongols, cretins and 
that the diagnosis of these conditions is relatively obvious. There 


Li« 


For the pu 
hydrocephalics 
* Professor of hild Health, the University of Sheffield 
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are no other exclusions. Approximately 20 per cent of the children were referred on 
account of backwardness in development. Many others were referred on account of 
convulsions. Others were referred for a wide variety of reasons, such as broncho- 
pneumonia, urinary tract infections, and other general medical conditions. ‘Thirteen 
were found in the ordinary infant follow-up clinic at the Jessop Maternity Hospital, 
to which children are not referred from outside doc tors. 

The diagnosis of mental inferiority was made in the course of the ordinary 
clinical examination of infants in the outpatient department or the wards of the 
Children’s Hospital, or in the Well-Baby Clinic of the maternity hospital. I believe 
ly that rough developmental assessment should be a part of the routine clinical 


examination of any infant, just as much as the examination of the heart and abdomen. 


strong 


We have no special clinic for developmental assessment. Almost 


seen by me. Most of the opinions were based on a single examination, but in 


instances the opinion was made after several examinations had been made. 
Once the diagnosis was made and rec ord d on the note S, the child was incl 
in the series, even though subsequent examination, even one or two months 
indicated that the initial diagnosis was proving incorrect. 
Lhe ck velopmental tests in all cases were n led Irom those of Arnold Gesell 
I have described elsewhere (Illingworth, 1960) simple modifications « 
tests which make them applicable to ordinary clinical paediatric practice. 
Most of the children were followed up in a routine manner and finally 
at school age. Some were not seen after infancy until the final assessment. 
great majority of cases the final assessment was made by school medical officers who 


did not know the original assessment, using for the most part the standard I.Q. tests, 


especially the Stanford Binet and Terman-Merrill tests. In a few odd cases the final 


assessment was made in my own department, but if there was any doubt about the 


test score the child was examined in detail by an educational psychologist. 


RESULTS 


In Table 1 it will be seen that the diagnosis of mental inferiority excluding 
mongolism, hydrocephalus and cretinism, was made in 122 infants in the first yeat 
58 in the first 6 months and 64 in the second six months). Of these, 30 died within 
) or 6 years of birth—a notably high mortality. Most of the children died at home, 
so that port-mortem examination was only possible in ten cases. In all of these ten 
there was a 2TOSS abnormality of the brain. Of the 92 who survived, 4 could not be 
traced. In one child, who was severely deaf, it was felt that an accurate I.Q. score 
could not be obtained, but it was doubtful whether she was up to the average level of 
intelligence. 

Of the remaining 87, 6 had an I.Q. score of 100 or more on follow-up examina- 
tion; 3 had an I.Q. score of 90-99; 9 had a score of 80-89; 8 had a score of 
70-79; 10 had a score of 50-69; and 51 had an I.Q. score of less than 50. It was 
known that three who died were idiots. 

Of the 39 survivors who were diagnosed in the first six months and followed up, 
3 had an I.Q. score of 100 or more, 2 had a score of 90-99, 4 had a score of 80 
89, 3 had a score of 70—79, 8 a score of 50-69, and 19 a score below 50. 


Our records do not permit of an accurate comparison between the initial and 
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in many infants no grading other than mental retardation 


found to have an I.¢ ). ol 100 or more, two were children 
vith athetosis and the other with a spastic hemiplegia, 
re of 100. Two children showed delayed maturation, 
ture of minimal birth injury (Gesell). Both 

arded in the early weeks. One began to smile 

retarded in other milestones of development. 

pport at 12 months, although there was no 

was a bright normal girl with an I.Q. score of 
2 months to be retarded. He had frequent 
months he had just begun to smile. There 

he sitting position. An air encephalo- 
cortical atrophy. A subdural tap was negative. 


to the average. At 9 vears the I.Q. 


h commenced 2 weeks after birth. 
active up to 2 weeks of age, 

An air en- 

ight. She remained 

the limbs. The 


{ benmeoninel : Te 
udies and tests tor tOxXOplasmosIs wert 


rade d After about 0 Weeks SI suddenly 


re; lized that she was ¢ l L\ normal. 








lhe sixth child was seen at the age of 64 months for assessment for suitability for 
adoption. He had been brought up in an institution from the age of 2 weeks. His 
mother and his maternal grandmother were mentally defective. I wrote in my 
report: “There is no doubt that he is fairly considerably retarded, being about the 
|8-week level in all fields. This may be the result of being in an institution since the 


f a fortnight, and it is perfectly possible that in a good foster home he would 


ave Ol 
. 
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catch up to the normal’. I saw him once more, at the age of 18 months. He was still 


retarded, and not nearly able to walk. He had begun to stand holding on to furniture 
15 months. He was not saying any words. He could not get a spoonful of food into 


at 
his mouth. He had begun to creep at 15 months, to sit without help at 13 months and 
] 


to go for objects and grasp them at 13 months. On examination his general level 
was that of a 12-month-old baby. On follow-up examination by a school medical 


officer on my behalf, he was found to be a normal boy with an I.O. scort 


Whethe this Was an example ol delaved maturation o1 the eflect of 
di privation or both I cannot say. He was placed in a foster home at 7 


} 
t S. 


adopted it 18 mor 
i 


DISCUSSION 


interiority Cal 
conditio Ss oO} 


) pel cent HDD 


1\ ODINILO!I 
I 


though 


De correctly 
thods 

bi desirable In tn 
they ] 


is without 


mental superi 

nited numbet1 
made with 
it. However, 

rtance il inferiority 


assessing infants for the 


PTIOSE mental superiority, o 


It is obvious that in a study which purports to determine the overall predictive 


fant should be studied without any exclusion, 


value of tests in infancy, all types of 1 
for studies on selected 


for otherwise generalization is impossible. ‘There is more need 


groups, in order to learn more about the predictive value in mentally inferior o1 


mentally superior infants, but generalization from the findings in either group would 


be impr ssible. 
In my opinion the correlation between test scores in infancy and in later years 


will never be high, except in the case of subnormal infants. The reasons for this 
opinion are many. The diagnosis of mental subnormality in infancy is much easier 


than the diagnosis of mental superiority. The history-taking, examination, and 
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especially the interpretation of the findings, demand interest in the subject, experi- 
ence, and the willingness to learn from experience. There are special difficulties in 
handicapped children, especially those with athetosis. Delayed maturation, in 
individual fields or in development as a whole, is relatively common, so that fairly 
considerable backwardness in the early weeks may be followed by average or superio1 
progress later. Degenerative diseases, including hypsarrhythmia, cannot be antici- 
pated, nor can the occurrence of other conditions which damage the intellectual 
functions, such as m gitis, encephalitis, head injury, lead poisoning, or hypo- 
’s intellectual progress may be retarded by environmental 

vation, so that although one’s assessment of his 

been accurate, he subsequently functions at a 

in exceptionally good environment may lead to an 

child’s performance. Children may appear to be 
of encephalitis, and yet make a remarkable recovery 
lwavs possible, so that the rate of development 

any other reasons developmental assessment 


prediction will in many cases always be 


nistakes in assessment will continue to be made. ‘Those who 
fants’ developmental status purely by objective tests, without 
lopmental history, and without a proper physical and neuro- 
reasurements of head circumference, and without 


to determine the rate of development, will inevitably make 


In the same way those who depend purely on sensorimotor 


other aspects of the child’s development which are much more 
many difficulties and that there always will be such 

, even though more accurate tests may be evolved in the future, does not 

that developmental examination in infancy is of no value. As we gain 
experience, and learn more and more from follow-up examinations, we shall know 
more about the variations which may occur, and reduce the margin of error. The 


difficulties in developmental prediction are a challenge to all of us. 


SUMMARY 


One of the main reasons for the popular belief that developmental tests in infancy 
are of no value lies in the fact that studies on which that opinion was based were 
made on selected groups of babies, from which mentally subnormal ones were 
excluded. 

It is not reasonable to study infants from one part of the intelligence range and 
to generalize for the whole range from the results. 

\ follow-up study of infants thought to be mentally retarded in the first year, 
excluding mongols, cretins and hydrocephalics, showed that the diagnosis of mental 
inferiority can be made in infancy with a considerable degree of accuracy. 

Of 122 children who were followed up after a diagnosis of mental inferiority in 
the first year, 30 died, and 65 out of 87 survivors had an I.Q. score of less than 70. 
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[here were similar figures in the case of those thought to be mentally subnormal] 
when examined in the first six months. 


Reasons are given for thinking that there will never be a high correlation between 


tests in infancy and those in later childhood, except in the case of mental sub- 
normality. 
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was devoted to different aspects of 

the most essential and most coherent 
reported in printT), giving only a 

| be published 2) fenso in 1961. 

the most obvious aspect of matura- 
naturation—as a kind of endogenous 
ment. We shall see, however, that the 


a completely different point of view 


pt, the first report by J. L. Camus 
glands. The authors limit themselves 
out that dt ring the phase of 
the endocrines are relatively 
forms ol ocrine activity, they 

latotropic endocrine action 
hem to act mainly as energizers. With regard 
ortico-suprarenal and the sexual—it would 
nt role in the normal subject before puberty. 
facile schemata partie ularly the attribu- 
itirely to the influence of sex hormones: a 


Beach, and Zuckerman bear this 


Irom pi tholog vere considered, and it is clear that the dis- 

yield the richest information. 
ris faced with the painful task of analysing his own report, which 
he has a choice of two attitudes: omission or self-criticism. We 


adopted the latter, not from masochism, but from a concern for truth. It seems 


yn re-reading after friendly discussion with Jean ‘Tusques, one of the 
writers who has given most thought to the problem—that we have misinterpreted his 


rge clearly in the second volume of reports; suffice it to say 


1 
I 


| 
L 


thought. his w 


that we have failed to distinguish clearly enough between the effects of the thyroid 
on morphogenesis and on metabolism respectively. 


Finally, the various aspects of the psychopathology of precocious puberty came 


*Held under the auspices of the European Association of Pedo-Psychiatrists. Paris, 16th-20th 


bel ptember, 1960 
tReport of proceedings of the First European Congress of Pedo-Psychiatry. Paris S.P.E.1., 14 


rue Drouvot, Paris, 1960, 207 pp 
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under review. Here again, Dr. H. Stutte (Federal Germany), who has made a 
special study of intellectual and emotional disturbances of abnormal pubertal states, 
made a valuable contribution. 

[he second paper, by J. E. Gruner, was concerned with the histological study 
of the maturation of the nervous system. Gruner considered in turn the maturation 
of neurones, that of other nerve tissue, that of functional systems, and finally the 
agents of maturation. The first section deals with the history of neuroblast 
considerable dimensions of neuronic prolongations in relation to the 


of the perikaryon require an intense degree of protein synthesis, whil 


requires an enzyme activity which is polarized on the one hand 
uryon, and, on the other, at the synaptic end. 
here are three disciplines through which we can approach the s 
development: cytology in ‘ traditional sense, cell-chemistry, an 


microscopy. The first of these allows us 


\ phase of nuclear maturation and appearance of functional 


t { ] ] 


ase of maturation of the perikaryon (development of the Nissl corp 
tgrowths). This phase is sudden, and of the g nterest, insofar as it 
pearance of the first thalamic fibres in tl 
establishment of cortical electrogenesis. 
lerable increase in the amout of cytoplasm 
numerous collaterals with synaptic endings, 
a specialization of the enzymes (adrenergic, 

Cellular chemistry shows that a cytologi 
and, especially, an enzymic one. Thus, in th 
appears before the formation of the vessels. 

Finally, electronic microscopy is still too recent 
and complete picture of maturation. Gruner re} 
on sections of cortex from the posterior third of the misphere in the embryo chick 
of 8—17 days, and of a 2-day-old chicken. This enabled him to demonstrate that the 
nucleus grew up to the 17th day, and that the relation of the perikaryon to its out- 
growth decreased rapidly after the 14th day. gical equilibrium in the neurone 
depends on the establishment of synapses, as shown by experiments in which the 
focus of wing growth is ablated in the chick embryo. In the same manner, in 
Werdnig-Hofmann disease, the malformation of the neuro-muscular junction 
cause of a secondary degeneration of neurones Finally, it may prove diffic 
distinguish between maturation and ageing of the ucture. Even the cell 
immune to philosophy. 

An equally remarkable contribution dealt with the study of non-neuronal tissue, 
such as the sheath of Schwann, glia, ependyma, meninges and blood-vessels; the 
meninges remain undifferentiated almost up to the time of birth, and blood-vessels 
are developed Jate and slowly. Finally an essential feature of perinatal pathology 
should be noted: the haemato-encephalic barrier is insufficient in the immature 
brain. On the other hand, immature neurones are more sensitive to carbon dioxide 
intoxication, and less so to anoxia, than the adult brain. But this maturation of the 


higher centres and of supporting elements does not occur in a featureless manner; the 
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r the development of functional units or mechanisms. Therefore 
git idinal bundles and the motor proto-neurones are the first to form, 
by the sensory proto-neurones, and the auditory and vestibular 
getative system goes through a critical phase at the 11th 
a long period. Different parts of the neo-cortex develop at 
in the central opercular region. This is important, since 
» form are the most fragile. ‘The formation of 
vergence of multiple factors, some neuronal, 
shes, in respect of factors of maturation, 
and endocrine factors. 

| a valuable report on the biochemical 
he demonstrated that differences in 
ar from the eighth year; equally the 
third higher in boys than in girls from this age. 

various sexual structures is analysed. 
nod reported on their unique study of the develop- 
They first recall that electros ncephalo- 
stered by present methods finds its origin in the slow dendritic 
hand, maturation varies from one species of animal to 
lass. The potentials aroused in an immature animal have 
more diffuse localization than in the adult subject. Finally, 
ition of alpha rhythm is not a sufficient criterion of develop- 
be adequate ly desi ribed by the use ol various ( riteria, some 
ition (continuity or discontinuity) others topographic, others 
[he authors studied the premature infant successively from 


| age, which is characterized by discontinuous and paroxysmal 
of synergism between the hemispheres, low reactivity, and 


\tiation between waking and sleeping. At this stage (between 


is rapid progress, so that at the age of 8 (foetal) months the 


iffers from that in sleep. It is noteworthy that this age of 8 months is 


than the normal age, at term, of 9 months. 
nportant stage occurs at 3 months (after birth) when an occipital 


} and 4 cycles/sec appears for the first time. It is not till 5 months 


| 


ff 5 cycles/sec appears, which is the precursor of the adult 


> 


} months to 3 years, during the waking period, there is an acceleration in 
, while the changes occurring in sleep become much more complex. 
forget that the sleep rhythm of a small child changes considerably with 


authors distinguish a first stage in the sleep rhythm characterized by 
ation and slowing in the occipital region on going to sleep, followed by 


then by a few slow Rolandic spikes. From 8 months to 2 years a first phase 
hypersynchrony on sleeping (4 cycles/sec; 50-60 LV) is followed by a diminu- 
tion of amplitude, supervening of spikes and spindles. On the other hand, 


) 


fron persynchrony can be replaced by a flattening, while spikes 


ll after 3 years that sleep produces a rhythm like the adult’s 


1 


rhythm, and Rolandic spikes, sometimes a series). In 
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general, in the course of development, spindles will appear as sleep becomes deeper, 
while the Rolandic spikes become even sharper, so that each stage has a charac- 
teristic ‘pattern’ of sleep. 

lhe second part of the report is devoted to pathological conditions. ‘The authors 


draw attention to the frequency of a slow anterior dysrhythmia of a polymorphic o1 


monomorphi delta typi , ol slow spik S in pathological Cases in the lirst tw months of 


life. This type of pathological picture is not found before the stage of 8 months of 


etal age. Another important factor in the el 


] } 


abnormal lability during sleep characterized 
parox 
eXI1St 1n 
this Stag 

‘} rises of the new O 
gated from one hemisphere to another afte1 
between the clinical aspect and the encephalog 
manifestations. he crises of the premature infant ¢ 
of the new-born, being essentially clonic, brief, and shown by ‘salvoes’ of spikes 
the infant it is also possible to observe paroxysms of grand-mal, while petit-mal 
very exceptional; in any case, bilateral synchronous spike-wave cu 
The electrical record typical ol petit-m il only appears at the age ( 


also note that, according to Gibbs, the electric foci are displaced backwards. The 
importance of the 2 main stages, 1.e. 8 months foetal life and 3 years of age, is obvious 
in respect of both physiology and pathology. The authors’ longitudinal studies have 
shown them that some infants can have a sleep rhythm of adult type from | year 
onwards, although others still showed a hypersynchrony beyond the age of 4. Other 
aspects of this electrical ontogenesis can show actual phasic differences. These 
longitudinal studies have also been concerned with cases of abnormal children, and 
thus the authors raise the question of how to tackle the problem of an abnormal 
E.E.G. when there is no indication of a clinical disturbance. 

The late Professor T. P. Simson (who died suddenly in February 1960) had the 
courage, despite the rapid progress of her illness, to prepare a report on the onto- 
genesis of the higher centres in relation to child development. The new-born infant 
shows only unconditioned reflexes, some alimentary, others of defence (eye blink, 
general motor reactions, etc.). Other unconditioned reflexes will appear in the course 
of growth, while others existing at birth will change. 

As regards the establishment of conditioned reflexes, Simson recalls that these 
depend strictly on the development of receptor mechanisms. From birth there are 
signs of vestibular, cutaneous, thermal and pain sensations, while visual sensation 
is very elementary at birth, and lags behind the auditory. The earliest conditioned 
reflex properly so-called was discovered by Koltsova about the 1lth day: at this 
stage 66 per cent of infants become calm when in the feeding position, as against 
5 per cent on the 9th day; this type of conditioned reflex will then increase in com- 
plexity in relation to the elaboration of the sensory and perceptual mechanism. The 
formation of most conditioned reflexes, at first vestibular and auditory, then visual, 
is already quite advanced at 2} months. But this may be even earlier in premature 


babies, thus showing the effect of environment. As the child gets older, conditioned 
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reflexes are forn I apidly, while passive inhibition diminishes. At first the 
child acquires the maj y of its conditioned reflexes by imitation (the first system 
sensori-motor signals), then speech acquires great importance. Conditioned 
second signalling-system were then referred to, and 
oach to general pedagogic problems. 
IF. Contamin and R. \ erley, dealt with evoked electro- 
he study of motor behaviour and neuro-vegetative 
r to primates. Firstly, the nerves or receptors are 
amount f cortical activity, which is amplified ; 
are stimulated, and motor or neuro-vegetative 
he motor response of the rat foetus shows that the 


sofar as it is marked by the joining of motor neurones 


is then that spontaneous activity starts, which proceeds 
15th day also sees the beginning of reflex 

ill, it is not a question of the successive appear- 

a differentiation starting from a global kind of 

tends to think that there 1s a progressive in- 

i Scherrer and his colleagues, tend rather 

observation: in the mammiferae, the 

reacting to stimuli quite early, while the 

ientary reactivity al birth. Pe st-natal electro- 

strate that synapti connections already exist 

organ is functioning. Studies of electrocortical 

ation is not essential to the conduction of incoming 
showed in 1953 that induced electrical activity 

il activity in the course of functional maturation. 
bsolute parallelism between different species of 
and the rabbit are born in a low state of maturation 
reaches maturity after 1/25 of its life-span, and the 
life-span of 100 years he would reach maturity, at 


Thus all extrapolations from animal to man are 


the report made by M. Verdun on anthropological 
because we consider that the author’s conclusions, if not 
orrespond to scientific criteria as generally accepted. With 
are on a fresh tack, because this author, while starting from a 
ly his description of secondary sexual characteristics) studies 
intellectual and social aspects of maturation. Notably in his 
naturation, we find a sort of longitudinal study of the formation 
object. With regard to social maturity, the work of R. F. 


strate that from the age of 05 the child becomes a social 
of collaborating in a common task. It would seem that there is a phase 
mmon to both sexes up to the age ol 6, followed by a second phase of differentiation 


up to adolescence. Friedeman adumbrates an interesting parallel between social and 


biological maturation, especially between 6 and 10. He considers that there is a real 


physiological CT1S1S corresponding, according to German authors, to a primary 
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change in gestalt. (In our opinion, this hypothesis of a physiological crisis at 6 years 
is not proven. We are also critical with regard to the contention that there is a 
centripetal tendency in the girl, directed to the family, and a centrifugal one in the 
boy.) In this very complete report there is another interesting observation: in 1956 
the cases of early menses appearing between 9 and 11 were 60 times more numerous 
than in 1906, thus showing the influence of environmental factors in mat 

Van Stockert’s report also deals with the effect of experience on 
Thus the upheavals produced by two world wars and the collapse 
values, seem to the author to be determining factors. 

With the report by Fontes, dealing with maturation ; 
psy hodynan ic CONC pts. He stresses t| 
regression. Preceding authors dealt with 
living matter, 
here the same not 


equilibrium 


vhic n 
ladjuste 


moment when the human bein 


behind endocrines 
psycho-analysis witl ‘ report by Mme 
and maturation. Sh stly recalls Freud’s in 


succession ot stage wn 1e describes IS eSS@T 


~ Li 


instinct. This has led Daniel Lagache, of the 


1 


to speak of maturation ol » in t there is a 
implicit in the writings of Freud, which allows consider: 
of experience, of the environment, and thus certain disci} yf psycho-analysis 


have gradually slipped into ‘culturalist’ positions. The author concluded by 


g 
that it is an essential element of psycho-analysis to envisage human instinct 
involving conflict. This is why the term maturation is somewhat misplaced in 
psycho-analysis, since it implies an idea of stability, whose static character is opposed 
to all the implications of this doctrine. On the psychic plane, man is nevet completed; 
one can speak of his ‘becoming’, but not of his maturation. 


Cl. Launay, A. Doumic, and J. Trelat undertook the study of maturation in the 


family setting. Such a study has the advantage of being synthetic, and placing the 
problem in the actual human framework. The authors distinguish a “‘preconscious’’ 
stage lasting till 3 years of age, marked especially by the predominance of the 
mother; the oedipal stage from 3 to 6, then a latent period from 6 to 12, and finally 
adolescence. Contrary to the other reports, this one is studded with clinical examples 
which render it very vivid and instructive. These examples illustrate various special 
cases: that of a weak father, of grand-parents living in the home, of children brought 


up by a mother alone, of adopted children, etc. 
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studies maturation in the setting of the child’s school life, stressing the 
| denotes the entry of a child into an abstract system. Thus we can 
f reaction, one being an attachment to concrete objects 


] 


ind the other a flight into abstractions devoid of 


referred to an important distinction between intellect 


n, which causes us to judge of a child’s potentialities 
nt, the family culture, and ecology. In 
the development of a child from a point 

ind which is influenced by the field- 
kind of incubator of social values, 
-social tendencies, in the form of 
frequent, can result from various 
parents and child; a difficulty 

lousy between siblings; a difficulty in 
nxiety caused by some forms of learning, 


] 


ial processes must be distinguished in order 


} 17 


on in the s« hool life of the child substitution, 


oblems from another angle, based on some 
» has initiated in Sweden. We should note, to 
sh system, which allows about 3 per cent of children 


school being 7) to start their schooling a year later. There 
cial classes, some of which are designed for the immature 
o face ordinary schooling, others for children with a 
that is with an I.Q. 70-85), others for the word-blind, 


1 ‘observation classes’ for children whose behaviour is 


] 


re also special classes for different types of sensory handicaps; 


até children: ror cases Ol cerebral palsy i and finally spec ial 


ho are so handicapped that they cannot lead a normal o1 
[It is to be noted that there are significant differences in the 
yrtion of boys suffering from dyslexia is greater than would be expected 


yuunds. Also 50 per cent of boys in normal classes who have been 


such as instability, aggressiveness and destructive 
only found in 20 per cent of girls, whose most frequent 


e to speak, a tendency to withdrawal, asthenia, depression 
ic symptoms. 


ind A. Novelletto were concerned, in their interesting report, with the 


ny 


plications of the concept of maturation. They insist on the need to 


ighly in order to decide on imputability or legal responsi- 
biopsychological immaturity and not merely to age. The factors 

immaturity are numerous, and the Italian authors insist 
nportance of harmony or disharmony between these factors. ‘Thus 
might appear to be ‘hypermature’ in some respects, turn out to be 


d growth occurs at the expense ol a lack of 


with a similar question. The author tends to 
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renounce the idea of ‘responsibility’ while retaining that of ‘fault’, thus preserving 
a quality of ‘sanction’, for his decisions instead of merely depending on psycho- 


pedagogic treatments, which are obviously ineffective. It goes without saying that 


Ss > 
this ‘sanction’ aims at eventual re-adjustment. 
Lennep’s report (circulated in roneotype) deals with vocational aspe: 
and stresses the fa that vocational success cannot be predicted 


simply in terms of 1.Q., since another important factor, namely the social quotient, 


intervenes. His own studies have shown that children of relatively precocious 


puberty make better relations and show more gs] s adaptability. Boys and 


1 ] ] ] ‘ . ] ] -— 4 
girls who develop rapidly show a leaning to the arts, while those who develop n 


slowly are mo! attract \ technical purs uts. On - nel hand the 


1 " 
oO A T } tie ) (>) ] 1 S i tT | ot on 
group when ql LO! Del i as tO Une ( 
expressed 


the ‘slow’ 


to orientat 
groups. [he first, after a brilliant start, 
lower level of achievement than would be expected, while 
continues with < va gular progress, and blossoms out at about 
We will return later on to the many other nmunications which enriched this 


s; but would mention at this point the new dire n taken 
res 
analysts, especially Male, who have emphasized m rtlal ; adolescence asa 


turning point in development. This stand-point ‘ms to us more realistic than the 


} } 
| 


constant referet back to conflicts in infancy. Male stresses particularly the dange1 
that somatic and genital maturation may get out of step especially the suppression 
of instinctive life—which determines so many form pathological behaviour in 
adolescence. 


he 


We should also mention the excellent contribution of M. Soulé who described t 
maturational deviations produced by abnormal upbringing (children in public care 
In most of these cases of these cases an active, intensive form of psychotherapy 1s 
required, rather than the “‘classic’’ method. 

Another very definite point ol view Was expressed by Mvyassichtchev, who 
stressed the incompatibility between Pavlovian doctrine and psycho-analysis. 

In conclusion, one may say that this first Congress has been marked by con- 
vergence, even between the representatives of disciplines as different as histology 
and psycho-analysis; it has also furnished a meeting point for specialists from all 
parts of our old continent to discuss their work and ideas. Moreover, the very theme 
of the Congress was such as to induce in all of us a dynamic attitude—the only one 


which allows us to apprehend fully that constantly changing creature, the child. 
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THE STRATEGIC DEPLOYMENT OF THE CHILD 
PSYCHIATRIST IN PREVENTIVE PSYCHIATRY *} 


LEON EISENBERGT 
Johns Hopkins University School of Medic 


INTRODUCTION 
[HE magnitude of the problem of mental illness is a matter of major public health 
concern in the United States. Beds for mental patients comprise some half of all 


hospital beds (U.S. Bureau of Census, 1960); the more conservative epidemiologi 


surveys indicate a prevalence rate of not less than 10 per cent for psychiatric morbidity 
in the general population (Pasamanick ef 1957). The number of trained psychia- 
trists currently available is grossly inadequate to meet the therapeutic challenge; 
the latest study indicates little likelihood of any substantial gain in this psychiatrist- 
patient ratio within the forseeable future (Albee, 1959). Even as we consider means 
to enhance recruitment and augment training facilities, it is essential that we 
examine the evidence for the effectiveness of current preventive and therapeutic 
methods in order to specify modes of deploying personnel that will bring the maximal 
return in community health. 

[his paper will report the results of a preliminary effort to essay this task for child 
psychiatry. It has been necessary to fit together an admixture of solid data, suggestive 
findings and extrapolations from findings in order to derive tentative proposals. But 
I would argue that such a course is justifiable in public health planning (Eisenberg 
and Gruenberg, 1961). It provides a probabilistic model for programming which 
is to be preferred to blind adherence to tradition; it can be modified as research 


makes available data of greater certainty. 


PREVALI E OF MENTAL DISORDER IN CHILDHOOD 
\t once we are confronted by problems of definition. Behaviour symptoms, 
according to Lapouse and Monk (1958), are widespread among children; the 
possibility suggests itself, at least for the less severe disorders, that the difference 
between the child who appears at the clinic and the one who does not may lie less 
in the child than in the threshold for discomfort, or in the diagnostic perception, of 
his parent or his teacher. Differences in the statistics reported by clinics serving 


presumably similar populations suggest that diagnostic practices vary widely 
between clinicians (Bahn et al., 1961; Bahn, 1960). There is conflicting evidence in 
the literature as to whether teachers and mental health personnel identify the same 
Mensh et al., 1959; Bower, 1960) or different (Goldfarb, 1960) children as in need 


d 


ot care, 


Presented at the World ( ongress ol Psychiatry, Montreal, Canada, June 6, 1961. 
+ The work reported in this paper has been supported, in part, by a Grant from the National 
Institute of Mental Health (MY-—2583). 
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r hand, how many children are receiving service from 


clinics, we obtain rates one order of magnitude 
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based upon incomplete reporting 
ng clinics, indicate rates for psychiatric service which are less 
nd Norman, 1959). Essentially similar findings were 
nd a state (Maryland) with a more complete 
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Even if we double the rates to allow for these para- 
1. of children receiving care for mental health problems 
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nce for diflerential patterns among particular population 
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n clinic was established for the Welfare 
The available evidence suggests that this reflects an 
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chronic brain syndromes that produce irreversible impairment in intelligence and 
personality. But there is rather impressive evidence, acquired over the past decade, 
that child psychiatric disorders without known tissue pathology can lead to 
psychiatric disturbance in adult life. Clinical follow-up studies of autistic (Eisenberg, 


1956), schizophrenic (Bender, 1953) and aggressive (Morris, 1956) children have 


indicated the persistence of life-long disability. A careful 30-year follow-up of forme 


child guidance clinic patients, contrasted with a control group of academically 
adequate schoolmates, has demonstrated significantly higher rates of adult disability 
among the former child patients (O’Neal and Robins, 1958a). Particular clinical 
syndromes (O’Neal and Robins, 1958a), symptoms such as repeated runaways 
O’Neal and Robins, 1959), and clusters of symptoms (O’ Neal and Robins, 1958/ 


were shown to have significance in predicting adult psychopathology. 


PREVENTIVI AND THERAPEUTIC MEASURES 

Perhaps I have succeeded in convincing you, if convincing was necessary, that 
at least certain categories of neuropsychiatric disorder in childhood have implications 
for future as well as present disability. To what extent, it may now be asked, is there 
proof that preventive or therapeutic measures can modify the natural history of 
these disorders? I shall summarize the evidence in relation to specific clinical 
problems and therapeutic methods. 
1) Certain metabolic disorders, most notably cretinism (Smith et a@/., 1957 
galactosaemia (Donnell e¢ a/., 1960) and phenylketonuria (Bickel et a/., 1954), can be 
identified in infancy or even anticipated by detecting disease in siblings or carrier 
states in parents (Donnell e¢ a/., 1959; Hsia et al., 1957) and treated medically so as 
to prevent CNS deterioration in part or in whole. They provide paradigms for 
control programmes to be extended to other biochemical anomalies Eisenberg, 


1957a), toxic and infectious disorders (Eisenberg and Gruenberg, 1961 


~ 


) 


Pasamanick and his co-workers have identified a “‘continuum of reproductive 
casualty’ in the form of brain pathology associated with complications of pregnancy 
and parturition (Lilienfeld and Parkhurst, 1951; Lilienfeld and Pasamanick, 1955; 
Pasamanick and Lilienfeld, 1955; Knobloch et a/., 1956; Rogers et al., 1955; Kawi 
and Pasamanick, 1959; Knobloch and Pasamanick, 1959). These complications 
occur at disproportionate rates among the socioeconomically under-privileged 
Rider et al., 1955; Hepner, 1958; Wortis and Freedman, 1959). Presumptively, 
better pre-natal medical care, nutritional supplementation and improved living 
conditions for these population groups can be expected to reduce this source of 
impaired brain function (Eisenberg, 1960a 

3) The vast literature on the intellectual and emotional consequences of 
deprivation in infancy and childhood, reviewed recently by a number of workers (Bowlby, 


j 


1951; Glaser and Eisenberg, 1956; Yarrow, in press; Bowlby et a/., 1956; Pinneau, 
1955), indicates a potential for major damage to children so reared, though it is 
not yet clear whether the sequelae can (Clarke and Clarke, 1960; Richmond, 1959 
or cannot (Goldfarb, 1955) be reversed. Studies on children in public foster care 
Eisenberg, 1961; Maas and Engler, 1959) suggest the alarming possibility that 
these programmes, owing to inadequacies which stem from meagre budgets, anachro- 


nistic concepts, and lack of community support, may in fact be adding to this 
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reservoir of psychopathology rather than diminishing it. I have already called 


attention to the likelihood that under-privileged children are a group at risk for 
neuropsychiatric difficulty, both at organic and psychogenic levels (Pasamanick 
et al... 1956: Wortis et al.. 1961). With some 270,000 children in foster care (Maas 
Engler, 1959) and 2,250,000 supported by Aid to Dependent Children pro- 


and 
es in marginal families (Wiltse, 1960), we confront a population of 23 million 


gramn 


face major mental hazards consequent upon deprivation. 


} Idy x 
children who ta 


Here, then, is perhaps the most important area for primary prevention. There is 


ar indication, on the one hand, for more vigorous measures to sustain and rehabili- 


lily when it can be preserved for the child and, on the other, for better 
the child must be removed from a disintegrating family. For the 
nily life, such measures as unemployment compensation and welfare 

ble parents to maintain dignity; casework services to help 


vocational training to upgrade parental work capacities; 


remedial schooling and recreational supervision for children; all are needed. For 


children whose families cannot be saved, effective planning for care away from home 


is only possibl with a wide spectrum of differentiated placement facilities: fostet 
homes, properly staffed institutions. The justification for these 


homes, small YTOUD I 


proposals is rooted in grim clinical experience; we have seen what happens to 
children when they do not receive adequate care. A substantial proportion of our 


professional efforts must be devoted to working for the realization of comprehensive 
social welfare programmes; our knowledge of child development leads to the con- 
fident expectation that better child care services can produce a significant reduction 


in the morbidity of a population who contribute disproportionately to institutions for 
the defective (Sarason and Gladwin, 1958), the delinquent U.S. Dept. of Health, 
Education and Welfare, 1960), and the disturbed (Bloch and Behrens, 1959 
Moreover, there is evidence that the intellectual consequences of deprivation 
are at least partially reversible. A number of studies on children moved from in- 
group or foster settings have demonstrated gains in intelligence test 
performance and social productiveness (Clarke and Clarke, 1960; Richmond, 
1959: Skeels et al., 1938; Clarke and Clarke, 1958; Lyle, 1959). This adds further 
as well as for primary 


stitutional to 


impetus to the emphasis on social planning for secondary 
prevention. 

+) Thus far, we have identified areas in physiologic and social psychiatry in 
which reasonably solid evidence for preventive and therapeutic efficacy is to be 
found. Let us now turn to the data bearing on the effectiveness of psychotherapy, an 
activity which preempts a major portion of the working time of many psychiatrists 
and which is accorded high prestige as a preferred professional activity. 

At once, we confront a paradox. The quite extraordinary potency of psychologic 
influences in modifying human behaviour at physiological as well as psychological 
levels has been extensively documented in the experimental and clinical literature; 
yet proof of the superiority of one treatment method over another, or even of pro- 
longed over brief therapy, has been remarkably elusive (Frank, 1961 

Levitt (1959), in a careful comparison of pediatric patients after psychotherapy 
with a group who had declined the offer of treatment, was unable to detect statistically 
reliable differences. A review by the same author (1957) of the published studies on 
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psychotherapy with children led him to conclude that specific benefit had not been 
demonstrated; this conclusion has been disputed in a different (and somewhat 
strained) interpretation of the same reports (Heinicke and Goldman, 1960). Common 
defects exist in most therapeutic studies (Eisenberg, 19604). Little or no effort to 
separate diagnostic groups is made (Eisenberg, 1959+); insufficient consideration is 
given to the therapeutic impact of the ‘diagnostic process’, itself often equivalent in 
time to short-term treatment (G.A.P., 1957); self-selected drop-outs may indeed 
differ significantly from patients who remain in treatment, although Levitt found 
that experienced clinicians were unable to distinguish them on the basis of intake 


records 1958 


ENT EXPERIMENTAL STUDIES 
\ number of these issues have been explored in studies undertaken at the 


Children’s Psychiatric Service. In the first study (Eisenberg et a/., 1958), we deter- 


mined the subsequent adjustment of foster children who had been referred for 


I 


psychiatric evaluation because of behaviour problems. On the basis of history, 
psychological testing and clinical examination, psychiatric recommendations were 
offered to the case workers who were responsible for the care of the children; no 
further psychiatric treatment was provided. Levels of social function were determined 
from case records at an average interval of one year later. Specific note was taken 
of whether the plan proposed at the diagnostic conference had been carried out. 


lable | contrasts the outcome in these cases in which recommendations were followed 


with those in which they were not. 








nt (P—0-001 


[t is necessary, however, to add aword of caution. We could not be certain that the 
same effort to follow through had been made for all children. Might the case workers 
have selected the more promising children for their major efforts? This did not 
seem to be the case, and was denied by agency supervisors. The variability in 
executing recommendations appeared to have been a matter of the vicissitudes of 
practice in an understaffed and overworked agency (Eisenberg, 1958a). We seem, 
therefore, to have evidence that psychiatric guidance of social casework for disturbed 
children can lead to improvement in outcome. 

In a series of psychopharmacological investigations (Cytryn et al., 1960; Eisen- 
berg et al., 196la, b) we have obtained rather conclusive evidence that the clinical 
response to short-term psychotherapy (with or without placebo administration 
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varies in relation to diagnostic category. We were unable to detect any benefit 
ascribable to meprobamate, prochlorperazine or perphenazine beyond that pro- 
duced by placebs abl ’ which summarizes the results of three therapeutic 
studies, contrasts the outcome of neurotic and hyperkinetic children after 4 psy- 


chotherapeutic interviews distributed over a 7-week period. 


S OF BRIEF TREATMENT 





Mild or no 


improvement 





0-O0O] 


This difference could be expected to arise on the basis of chance alone less than once 
In one th yusand trials. 

We had no untreated control group, so that we cannot state how much of this 

rapy. Wi can, however, con lude that the clinical course of 

patients after brief psychotherapeutic intervention follows signifi- 

itterns. It is noteworthy that the improvement rate for the neurotic 

s favourably with that reported alter fat longet psy hotherapeuti 


957). Both 6-month (Cytryn et a/., 1960) and 2-year (Gilbert 


follow-up studies on the original group of patients revealed 


utcome persisted and that the neurotic patients 


provement. 
several investigations of a specific neuroti 


( 
i") } 
oO 


. We employed a direct and relatively 
programme, the central feature of which was a majo1 
on prompt return chool, by coercion if necessary. The therapeutic 


summarized in Tal } (Eisenberg, 1959a 


S IN SCHOOL PHOBI 








0-00] 
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he sharp distinction in outcome related to age has been noted by others (Coolidge 
et al., 1959) and implies a difference in the extent of the psychopathology. Clinical 
experience with inadequately managed school phobia (Eisenberg, 19584; Waldfogel 


; ] ¢ ( 


et al, 1959), in which chronic or recurrent invalidism has been observed, provides 


some justification for a belief in the value of the therapeutic programme as an 


important factor in producing the high success rate (72 per cent overall, 88 per cent 
with the elementary school group); final proof must await a controlled study. 

[t is characteristic of cases of school phobia that relatively few remain in treat- 
ment after successful return to school has been accomplished. A follow-up study then 
affords some measure of the effect of relatively brief therapy. My associates and I 
Rodriguez et al., 1959) reviewed 41 successive clinic admissions for school phobia; 


ion of the follow-up period was 3 years. Table 4 summarizes the 


IC RESULTS IN SCHOOL PHOBIA 








I 


None of the 29 children who were attending school regularly had substituted phobi 
symptoms in another area; 3 exhibited aggressive behaviour and 3 academu 
] ) 


problems of whom had I.Q.s of less than 90). Once again, we have identified a 


neurotic syndrome in which brief treatment is associated with quite respectable 
improvement rates that appear to be enduring. 
[n our most recent study (Molling et a/., 1961), we evaluated the effect of a drug 
perphenazine) upon the intra-institutional behaviour of a group of committed 
delinquent boys. House parents in the two study cottages tabulated at weekly 
intervals the total number of symptoms exhibited by each child as well as the severity 
of each symptom on a 3-point scale. The mean number of symptoms (total symptoms 
number of subjects=‘mean symptoms’ in Table 5) and the mean score obtained by 
weighting the symptoms for severity (total symptoms severity of each symptom 
number of subjects =‘symptom severity’ in Table 5) were contrasted by subtracting 
initial from final scores. (A negative sign indicates a decline from baseline scores, a 
positive sign an increase.) As Table 5 demonstrates, subjects who received the drug 
or its matched placebo showed a significant decline during the experimental period 
in the number and severity of symptoms, whereas the untreated control group 
underwent an excerbation. 
Che drug and placebo groups behaved alike; both differed significantly from the 
control group. The outcome cannot be ascribed to specific pharmacological action; 


it appeared to be re lated to the positive expectancies aroused in the delinquents 
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\NALYSIS OF DIFFERENCE SCORES DURING THE EXPERIMENTAL PERIOD 





0-00] 


0-OO] 





This affirms for delinquents a finding by now quite 


n state hospitals; the enthusiasm surrounding the 


therapeutic agent in an understaffed and under-stimulated 


elf therapeutic. Here, then, is still another sphere in which the 


behaviour for the better by planned use ol psycho- 


reviewed the literature on the treatment of psychosis in 
no convincing evidence that available treatment methods 
to a statement that they are without effect but 

vy has yet to be provided. The same statement must be 


ut-patient treatment of sociopathic disorders (Powers and 


INS FOR THE PRAGC | CHILD PSYCHIATRY 
apeutic studies are far from completely satisfying. 
pursuing the tentative leads they provide. But, 
vailable information, they do have public health 
a) diagnostic study and therapeutic guidance enables 
effectiveness of other mental health personnel in then 
b) brief psychotherapy may be no less effective than 
disorders in childhood; and (c) the introduction of 
treatment programmes into the institutional milieu may 
behaviour of delinquents. Each of these propositions identifies an 
| of work which would enable the child psychiatrist to reach many 
is possible if he limits himself to long-term individual psycho- 

the rapy. 

Indeed, I cannot forbear to comment on the rather curious implicit value system 
contemporary practitioners of psychotherapy. Certain terms have become 
fetishes. The adjectives ‘individual’, ‘long-term’, ‘intensive’ and ‘dynamic’ (in the 
narrow sense of psychoanalytic) appear to confer singular virtues on the noun 
‘therapy’, if we are to judge from the frequency of their (frequently undefined) use 
and the reverence they arouse. This remarkable state of affairs exists in the complete 
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absence of any convincing demonstration of the greater effectiveness of ‘long-term 
‘intensive’ psychotherapy in the several decades of its vogue. This mode of treatment, 
in the private practice of psychiatry, is available only to the relatively affluent. In 
public clinics, it is accepted, even when proffered, by no more than a minority of 
patients (Tuckman and Lavell, 1959) ; were it to be pursued exclusively, it would have 
the effect, in short order, of closing clinic doors to further intake. Rarely is it a part 
of investigative programmes, for which it might quite properly be employed. The 
time has come, I am convinced, for an assault on the myth of its superiority if we are 
to develop an effective mental health programme. When the emperor’s invisibli 
clothes are indeed no clothes at all, it ill becomes us to weave garments from the same 


cloth for the populace at large! 


CONCLUSIONS 


lhe size of the problem of mental illness precludes reliance on conventional 


methods of individual treatment after disease has become fully manifest. Effective 


methods for control require the mobilization of forces for prevention. The focus 


must be at the community level: by identifving populations at risk and by providing 
po] g 
specific protection. With no illusions that more than partial solutions for parti ular 


svndromes are available, we can proceed to the attack where we have weapo! 


at least presumptive potency. 
2) Neuropsychiatric disorder is generated in the slums of the city. Gro 
inundation of psychopathology. Central 


Ing 
urban blight, if unchecked, threatens an 


nervous system impairment in the fetus follows upon the malnutrition, inadequat 


prenatal care, and life stress to which the pregnant mother in th 


the brain of the infant may be further victimiz by pool 


marginal family 


is subject. Once born. 
injury and toxins. Even if he escapes these hazards, the child 
nerable to deprivation 


receives less intellectual stimulation and 1 articularly vult 


control of infections, 


in the event of family disintegration. 
Phe child psychiatrist can make a major contribution to mental health by helping 


to mobilize the community in support of social welfare programmes to minimiz 


the sequelae of poverty. 

3) The reversibility, at initial stages, of certain metabolic, infectious and tox 
insults to the CNS establishes a clear priority for programmes for the early identifica- 
tion and prompt treatment of these disorders. 

t) The school system, with its captive population, provides an unique oppor- 
tunity for screening techniques, some of which have been shown to detect disturbed 
children. The suggestive evidence for the value of psychiatric consultation and of 
short-term therapy recommend thes« procedures to us as methods for reaching a 


larger proportion of patients at earlier stages of illness. 
9) At the same time we must recognize the clear limitations of present know- 
ledge and of current methods of diagnosis and treatment. A heavier investment of 
psychiatric personnel in research is an urgent need of the present if we are to acquire 
new skills. It would be an unwise plan, indeed, that emphasized application to the 
exclusion of investigation, even though we work with limited forces and are con- 
fronted with an imperative to relieve suffering. 

6) It may be contended that these are idle proposals for a democratic society, 
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s to compel a redistribution of personnel, even if we are 
able. But this ignores the fact that current modes of 
ily in respons« 
publi 
nherent in unsolved community mental health problems, 
il attitudes toward present accomplishment, we can 


osphere of our profession to one which will attract our 


to shifting motivations and rewards, 
health models for trainees, by the intellectual and 


vv responsibility in our society 


If it is to realize its 
is that we stand up to its challenge 


I am convinced that we 


SUMMARY 
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THE INFANT’S FEAR OF STRANGERS AND THE 
FLIGHT RESPONSE 


DANIEL G. FREEDMAN 


It , San Franc . California 


INTRODUCTION 
done more to stimulate work on the interpersonal aspects 
worker. In a recently published series of lectures 
vears of thought and observation with his current 

vents of the fi vear. 
ansferred Spemann’s (1938) concept of embryological 
development, and mentioned three major psychological 
hey are the smile, which develops by the 
fear of strangers in the second half-year of life 

symbols at approximately 18 months of age. It is 
rst two phenomena to which Spitz ascribed such 


iar events, have been given but little 


ly concerned with the second organizer, the so-called 


, only Székely (1954) has discussed this topic in 


be considered an extension of Székely’s theme 


] 


ht response of lower animals. 


is related the flig 
hat article applies, in part, to this one as well, I 
up his own mind after studying the three articles. 


Ived in a refutation of a refutation. 


this problem stems from an ongoing study of personality 


ill personal observations rv ported here have been made 


Department of Mental Hygiene, State of California, 


LOPMENT OF THE SMILI 


nt 


ll follow moving persons with his eyes. I have 
ter birth, and Nancy Bayley (1961) has found 
month of age V>100). During the first 
following a variety of non-visual stimuli, such as 


vuuth, the sound of a bell, or occasionally in the 


infant fixes his eves on the mother’s face at every 


rly during feeding. Fantz (1961) has demonstrated 


infants at ig 


e prefer looking at a replica of a face, and spend 


irious Other stimuli. Soon afterwards the smile appears quite 


infant is confronted by the human face. 


242 
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Che biological nature of the smile has been demonstrated by the well-known 


experiments of Kaila (1932) and Spitz (1946). Spitz has shown that smiling, from 


approximately 2}—4 months of age, may be elicited as readily by models of the human 
ace as by the face itself. By using various masks he found that the smile is actually 
elicted by a configuration of two eyes, a forehead, and motion such as nodding or 
mouth movement. However, the fact that some congenitally blind infants smile 
(hompson, 1941) indicates that the phenomenon is still incompletely understood. 
\s for the biological function of smiling, it is important to consider that the human 
infant cannot cling as do other primates, nor can it follow the parent as do some 
birds and lower mammals. Vision, then, is the major mode of contact in the first 
half year of life, and the smile, in turn, appears to be the major means by which 
parent-child rapport is established. In this regard, Goldstein (1957) has made the 
significant observation that the smile is the means, for both infants and adults, 


whereby two individuals may experience ‘oneness’, i.e., where separateness is at 


once acknowledged and overcome. 

While smiling in the first half year is of gre: and deserves 
discussion, we are here concerned with the gradu: ansformation of the sn 
the fifth month from a universal response to all human faces to one reserved only fo1 


familiar persons. 


THE CHANGE FROM UNIVERSAL SMILING TO 
WARINESS OF STRANGERS 


months the child becomes more discriminatu 


to show preference for persons with whom he has daily contact. 


Vv with his smile, and he 


afterwards most infants will look warily at strangers, and some will turn 


1955) describes the phenomenon as follows 


ter 


Whereas Spock records 5 months as the average age of onset 1n the office, 
observations, all made within the homes, comparable phenomena occur 1 
between 7 and 10 months, if they occur at all. This discrepancy is readily re 
for the mothers in our study point out that fear of strangers is more likely or more 
pronounced when the total situation is strang 

Another variable seems to be the relative exclusiveness or intensi ‘mot 
infant relationship. Spitz (1946) found unusually early discriminations between face 
and mask in infants with strong parental attachments, and, similarly, our pre- 
liminary impression is that such infants may exhibit fear of strangers earlier than the 
average. Other infants with strong parental attachments become fearful at the normal 
time, | 1ore extremely than the average. Finally, in large families, where the 


+ 


mother attends the infant minimally and where a number of people come and go, 
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mild wariness of strangers, or none at all. It should be noted that 


— 


tv require revision as we obtain additional data. 


XPLAIN FEAR OF STRANGERS 
a functional explanation of the infant’s fear of 
He noted that experiments on memory in infancy 
traces do not play an important role before the second 


\lthough he did not identify the experiments he probably 


1929).) After this age, says Spitz, “*. . . the child 


the memory trace of the libidinal object. On 
the object, the child concludes: “his is not mother, 


becomes the cue 


lhe stranger’s face thus 
tension between id-demands and inadequate ego- 
; named this penomenon the “8-month’s anxiety”, 


of pain; ‘fear’, by contrast, implies an external 


oO reasons: since the reaction in 
months, 8-month’s is misleading. 
with it surplus meaning that is 
present phenomenon. 
an infant of 8 months may continue to express 
‘s arms. He may, for example, bury his 
ome up for a second look. It seems improbable 
lect) ““Mother has abandoned me.” Further- 
ond year, when the child has matured 
his fearfulness with both mother and 
ne commonly sees such a child frantically 
ards someone familiar. 
me phenomena, 
Bridges and my own: 


the shi 


l Ip I baby pp ) 
e above) that the mother-infant relationship is 
ning the infant’s reactions to strangers, Spitz neglected the 


; ; 


article. It is an undeniable fact that the stranger qua 


sira é? ws 


Nor is this an unique conclusion. Jersild (1954) has noted that 
human infancy are spontaneous in the sense that avoidance is not 
ciation with a more primitive fear, and Hebb (1946) has reported 

ir experimental findings with chimpanzees. In a recent personal communica- 
tion Spitz has agreed that two factors are probably involved here, an innate 
phylogenetically inherited one and one which is firmly connected with object 
relations. 


Székely (1954) makes much the same point as is made here regarding the infant's 


‘ 
\ 
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fear of strangers. In addition, he speculates that the Gestalt configuration which 
‘releases’ the smile, i.e., two eves, a forehead, and motion, may also ‘release’ the 
lear response. 

While it is true that the infant may vigilantly watch a stranger’s face until his 
fear subsides, in our experience a model of a face will not usually draw such a 
response, nor will fear subside in older infants when the stranger’s face is averted. 
\lso, some sensitive infants may stiffen initially to a stranger’s voice, before catching 
sight of him. It appears to me that the older infant stares only when he is ambivalent, 
i.e., When he ts not sufficiently frightened to cry or flee nor suthciently attracted to 
smile. We therefore reject this notion of Székely’s and turn, instead, to studies of 


animals for a fuller understanding of this phenomenon. 


DEVELOPMENT OF THE FLIGHT RESPONSE IN BIRDS AND MAMMALS 

Thorpe (1950) has pointed out that soon after birth birds make contacts with 
parents and siblings; afterwards a bird tends to take avoiding or self-protective 
action In response to (a) a wide range of stimuli likely to be signals for danger, 
especially any moving objects, (b) any stimulus or situation which is strange, and 
c) any stimulus at an unusual intensity. 

Some birds, such as the curlew, will flee from strange species immediately 
upon hatching (Lorenz, 1958). In addition, many birds appear to hav 


readiness to flee from certain definite visual configurations, e.g., certain species of 


chicks will flee the silhouette of a hawk (Hartley, 1950). On the other hand, mallard 


ducks must /earn from whom to flee. Before about 24 hr of age they will follow any 
moving object, living or inanimate, and this may develop into a strong if 1 perma- 
nent attachment. After 24 hr of age, the same moving objects sudden 
ht response in those birds which have not contacted them 


been reported in many other species of precocial (early 


elicit a flis 


Similar data have 
birds (Hess, 1959 


; clear that the flight response is the result of some maturational 


I 
] 


we have yet to discover the physical correlates of this behaviour. In one study, 
1959) attempted to circumvent the flight response of mallards by feeding 

tranquillizers at the me the flight response normally sets in. This was to no ay 
for wh the effect of the drug wore off the flight response appeared as usual 


general 


In a recent experiment Freedman, King, and Elliot (1961) found a 
flight pattern in dogs similar to that of mallards, although far longer periods of time 
were involved. In this study litters of puppies were isolated with the bitch in fenced 


acre fields from 2 to 14 weeks of age. They were removed indoors at different ages, 


play d with for a week, and returned to the field. The pups manifested an incr‘ asing 


tendency to withdraw from human beings after 5 weeks of age and, unless contact 


withdrawal reactions became so 


with humans occurred before 14 weeks of age, 
intense that normal relationships could not be established thereafter. 

While the foregoing seems to be the only experimental study of flight in mammals, 
it is common knowledge that ear/y capture of wild mammals is most effective for 
taming them. Seton (1953), the naturalist, reports that only when there is early 
contact with man will a deer approach man in later life rather than flee from him. 


He notes that actual attacks on men made during the rutting season occur only by 


B 





eports on several other species of mammals in 
ited by early contacts, and observations ol 
196] 


I 


mammals are those of Hedigei 


whi h indicat that ear h species 


tic flight reaction under normal 
listance. Unfortunately, Hediget 
light respons develops. 


that the sponse 1n Mal 


Domestic chicks 
aised in isolation 


hour 1M 


1 - 
pr 


oneeda 

the 
recognizable form with suftlicient 
Chus, when He diget speaks 


dk S( ribs S the 


ndent upor 


intensilication ol 


and Stranger, both are des« ribing the 


unanswered, but extended discussion is bound 
k experimental work. We may ask, for example, are there 
ning nter into the very young infant's greate1 
posed to children and animals? Why do strange adults, in 
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CONCEPTS OF NUMBER OF THE MENTALLY SUBNORMAL 
STUDIED BY PIAGET’S METHOD 


Mary Woopwarp?* 
Fountain Hospital, Londor 


INTRODUCTION 


[HE THEORY developed by Piaget from his studies of children’s concepts has certain 


eatures which make it a particularly fruitful approach to the study of the 
intellectually subnormal. Piaget’s concern is with the process of intellectual develop- 
ment and not with the mere fact of the appearance of 


distinctive 


an item of behaviour, nor 


primarily with the age at which it occurs. His main conclusion is that this process is 


an intelligible sequence of stages. A theory which stresses the order in which develop- 


mental steps appeal rather than the age al 


} 


which they develop is immediately 
applical 


le to any group, however slow the rate of development; the complications 


arising from age comparisons of extremely deviant with normal populations ar 


avoided 


\n interest in the process has led Piaget to investigate the type of thinking that 
produces the result, when a child tackles a problem, instead of merely recording the 


fact of success or failure alone. For this purpose he has devised ingenious techniques 


which have brought to light new facts about the thinking of normal children: they 
be equally illuminating in the case of the subnormal. 


may 


The main stages in the sequence (Piaget, 1950) are briefly as follows: (1) The 
sensori-Motol Irom birth to about ‘ : FZ Lhe pre “Opt rational. subdivided 


into the pre-conceptual to about 4 years anc intuitive to about 7 years; (3) The 
concrete operations (from about “g - (4) The 


Stage ol Stage ol abstract 


operations (from about || vears onwards). 


Factors influencing the rate of development through this sequence (Piaget, 1950 


are maturation, the child’s own activities with objects and social interactions with 
adults: an equilibrium factor 1s also 


| and cultural environments are likely to produce age differences 


4 


regarded as highly important (Piaget, 1960 


SOC1a 


1O6H1) 


An earlier study of severely subnormal children by the writer (1959 


on Piaget's theory of sensori-motor development. Chis has now been followed by a 


study of concepts of number which, according to Piaget, involve either intuitive or 


concrete operational thinking. His conception of intuitive thinking 1s that it is 
dominated by the immediate 


Was based 


perceptual situation and does not take account of 


successive changes in time or space, nor of inter-relations between two factors. 


Reliance on perceptual appearances leads to incorrect inferences though it may also, 


in a trial and error manner, result in success with a problem in which the elements 
} | 


can be matched or compared. During the period of concrete operations, the child’s 
thinking is freed from the influence of misleading perceptual appearances, and he 
*Now at rsitv College, Sw 


ansea, 


949 
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the severely 
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though not if the same problem 1s 
based on Piaget's ipproach have 
ill have followed his method closely 
necessarily refute them. ‘The 
r, been found in groups of 
Churchill, 1958), and in European, 
Hyde, 1959). Hyde also found 
supported Piaget's postulated sequenc 
using only a one-trial presentation 
thinking for so1 problems and 
ms in difleren clo-economk 

and Churchill’s (1958) r 


] 


velopment 


( mecepts 


hy pothe ses 


rmal subjects 


tvpe hinking for all numbet 


described by Piaget and Inheld 
bjects. These data will be pres 
pre sent resu 
\ND METHOD: GENI 
the present study was restricted in order to 
ost advance¢ aget’s stages, that of 
consistency of concrete operational 
second hypothesis. 
All the adults and 12 of the children 
spital. The median age of the adults 
) 5). Full-seale 1.Q.’s on the Wechslet 
of them ranged from 44 to 73 (Median 
h had performance I.Q.’s (WAIS) from 
below the lower limi the WAIS, had 


43) 


ale, with a median I.Q. of 32 (O=—4-75 


ars could understand any of the problems. 


rls had a median age of 12-9 years (O |-4 
+3 of them ranged from 25 to 55 (Median — 34, 


had a performance I.Q. of under 44 on the 


any formal education, but most had. attended 
subnormal. Apart from one child who had attended 
ldren had been in-patients at the Fountain Hospital 
| attended the hospital training centre. 
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} 1 1 
details of method « each experiment as It 


This me 


nethod was followed 


Orrespol 


it Opposite 


certain when questo! 
unt in order to 
10 succeeded in making the correspondencs 


been classified as Stag Il. l I of the 


did so have 
ost were un: O give a 


II subjects said “It’s more where it’s long’, m 
horte1 


valence: they commonly added more counters to the s 


reason for denying equi 
to make them equivalent again. A few gave no consistent answe?s 


row In an attempt 
lin Stage III. Some of the latter had difficulty in verbalizing 


in contrast to those placec 
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e did this’’—demonstrating the action of making a one-to-one 


One conveved his meaning only by a gesture. 


RIMENTI 


bject was required to make equal in number 
by moving some from the larger to the smaller 
l’s understanding of part-whole relations: 

s subtraction from the other. 
ore limited subjects, a demonstration with small 
the actual experiment, larger numbers were used 
total was used for each trial. If the subject 
me spatial patterns on both sides, one group was 


was asked about equality. 
e types ol response, the last Stage II] 


rger to the smaller group and 


oups equal, usually by matching them in 


he arrangement is disturbed. 


rger group to make it equal to the smaller, 
ally between the two groups, not relying 
in their equality when disarranged. 


methods, described below: counting 


counted the smaller group, or arranged 
larger group the same number of 


nting them or arranging them in an 


inder equally between the two groups, 


counter successively to each group. Phe 
needing to count in order to check 


¢ over a few counters 1n order to reduce 


subjects began as Method | but left the 
divided, a fact which they discovered by 
counter from the larger to the smallet 

her, counted again, and so on until equality 
1; 


a difference of 2, it was not suflicient to move 


without counting, to know the two groups were 
firmed “‘because [ve counted them” 

pt to separate the surplus of the larger group but 
nt on as Method 2a. Method 3. Both groups wer 
nters were moved over in a trial and error manner, 


as obtained. When one group was disarranged, equality 
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was aflirmed. Method 4. As Method 3, but there was denial of equality even when the 
groups had just been counted. 


/ nsvstemat trial ar 1 err yr: Viet! / . Subjec ts counted the two groups O1 arranged 


them in patterns. They moved various numbers of counters to and fro so that first 


one group and then the other was larger, until they finally achieved success. For 
those who counted, numbers were no guide ; those who made patterns of pairs moved 
both of a pair over together and only succeeded in splitting the pair after switching 
it to and fro several times. They were unsure, or denied equality when the pattern 
was upset. Method 6. As Method 5, but all the difference was moved over repeatedly 
and a solution was not found. 

Random, global method: Method 7. A tew counters were randomly moved over, 
without counting or arrangement in patterns. The groups were considered equal 


if they covered the same area. Some counted, if prompted, but this did not help. 


In terms of Piaget’s classification, Method | is operational (Stage IIT). Methods 
ransitional between Stages Il and II]. These methods are inefficient 
ime-consuming, but the knowledge of having counted the same number did 
a belief in equality, as it did not for subjects using Methods 4 and 5 who are 
hable as Stag ll. Methods 6 and 7 are those of Stag 1. Some subjects discov red 


ient method during the course of several trials, and they have been 


| by this: others used different methods of the same level. Thirty-four children 


idults did not comprehend the task. 


EXPERIMEN 


[his experiment was designed by ag study whether the child 


} 1 
| 


ind rstanding of number a rming « Ics. xamined this 1 rms ol 


the metho hild used to place in ordet I neth a series of graded sti ks, follow- 
ing this with questiol S rat signed to 1 Steg: tn child’s und rstanding ol ordin i 
and cardinal numbers. 
In the present experiment, « lI lag ’s, 19 oraded sticks, difl ring 
and ranging from 9 to 16:2 cm, u . The subject was instruc 
of 10 sticks, which w alternate on 


1e second set ( were then given for insertion, so 


icks was formed. Records were made of the method used for the 


ies and the insertions: of the amount of help needed for both: of the method of 


y errors, 1 any; and of evenness O 


Piaget's three Stages are as follows 


] 


he child cannot put in order even the first set of sticks. 


} 


fhe child puts in order the first set by trial and error but has 


with insertions. 


Both series are made without trial and error and a stick is inserted in the 


} 


e it is longer than those before it and shorter than those that follow. 


The present subjects were classified into the following categories: 
1) The sticks were a n random order with no attempt 
could one | a WI a wrongly placed stick was merely 1 


end, frequently the wrong way. 
’) Some attempt was made to group the longer and shorter sticks o1 


+ 
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was ignored. Consider: 


of the second set wert 


SOL wi] 


was CxXx( hanged be tween t 


] } 
isses and four glasses. In 


a filling 


yt] wed wit 
check was made by 


. ] 
amount of sand in his glass 


i. further 


distinguishes three stages, the third operational: 





NUMBER Ol 


easuring g! 


OMPARISON OI! 


, 
for Experiment | (« 


rn of the performance of ea 
with results for adults and chil 
are as described above, except 
III. or between Stages I and II, are no 


id I respectively. The two subjects who were transit 


ill 


[| and 
} 


be 


III for Experiment 4 have been classified as 


ige II, but otherwise those 


low Stage II for this experiment have been « lassified as Stage I to Il. No com- 
prehension of Experiments 2 and 4 is shown separately. 
It will be observed that most of the subjects performed « onsistently either at the 
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AT FACH STAGE FOR THE FOUR EXPERIMENTS 





Experiment Experiment 3 Experiment 4 











intuitive level (Stages I or LI) fon 

xroup who obtained both Stage III and 

ter being transitional between Stages Il and 

ve IIL results for Experiment | and Stage I] 

in that they maintained the equivalence of 
ged in both experiments. 

tween the two intuitive stages. Subjects who 


result. however, were alike in that they all obtained 


he Wechsler Adult 
adult subjects are shown in ‘Table 3. 


trend for the median I.O. to increase the greater the 


though the differences between one group and the next 


enificant when the Mann-Whitney test is applied 
’s of 50 or more occurred significantly more often among 


ore Stage III results than among those with no 
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Stage III results 0-Ol >P>0-001; df—1); subjects failing to reach the 


lower limit of the WAIS are included in the under I.Q. 50 group. 
y g 








, 
undael 


without th noting 
rf | hy | ? rot ] } Ino ' 1] "Wm , 
limited ichieved cone te rational thinking on all tour numb 
experi lren were also 26 who achieved a 
experim . 10 failed the verbal con 


Stag level on one or more numbet1 


hension questions placed at 3} vears on F\ 


revised Stanford-Binet 


COMPARISON WITH ARITHMETICAL KNOWLEDGI 


i. class on reading and number. Lhe 


adults and one child were attending 
arithmetic ages of these subjects, on Schonell’s Mechanical Arithmetic Test, Form A 
Schonell and Schonell, 1950), were in examiner who did not know the 


arithmetic ages ol 


number concept experiments. Two had 
Stage LI] 


results ¢ he 
1 7 rs 5 months respectively; both had four 


10 months and years 

concept experiments, Lhe rest failed to re ich the lowet limit 
of them could add number combinations up 
[II results, and the other had one such result. Five subjects managed 


1 had been learned by 


numbet1 
to 10 or 12: 


only th implest additions which the examiner considere¢ 


no Stage III results. 


rote: four of these had 


DISCUSSION AND CONCLUSIONS 


This study has revealed that a group of subnormal adults and children make 
similar responses to normal children of 4-7 years when dealing with problems 


involving number concepts. Piaget’s three types of response were distinguished fo1 


the first three experiments, but not for that involving the constancy of a quantity of 
» the modified experimental procedure, which was not 
Piaget (1952, p. 13), however, did not 


liquid. This is possibly due t 
designed to elicit the intermediate response. 


find this response in all children. 
lhe comparison of the performance of each subject on the four experiments 


indicates that the intellectually subnormal can reach a concrete operational level 





VOODWARD 


not for others. Comparison of three experi- 
non-operational stages of numbet 
with those of Hvde (1959), who found 


in normal children, and with 


the conservation of quantity 


NO al 


al (E.S.N. 


ved concrete oper: 


S.N. school than to ; training cel 


few te tues that are 

of children with severe or multiple 

1a combination of deafness and cerebral 
way, however, further research is needed 


and primary schools. 
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SOCIAL AND FAMILY BACKGROUND OF PRE-SCHOOL 
CHILDREN WITH BEHAVIOUR DISORDERS ATTENDING A 
CHILD GUIDANCE CLINIC* 


SULAMMITH WOLFF] 
Hospital of Brooklyn, N.\ 


are brought to child guidance clinics are not 


suffering from distinct pathological entities 

t, epilepsy or childhood psychosis) are brought 
difler from those whose parents manage to 

help of doctors, paediatricians and infant welfare 
n coming to child guidance clinics may lie in the 


he personality structure of the parents, or in the 


l selves Investiga n 1S also needed to establish 
voung children are brought to clinics are shortlived, 


} 


nset of what will turn out to be prolonged 


nd his family, or between the child and 

investigation of child guidance clinic populations 

vork of Witmer id her associates (1933, 1935, 1942 
pre-school 

reported was undertaken to establish 

were first seen at the Maudsley 


two years. [he present paper 


Vf 
children studied, and compares 


\ subsequent paper will present the 


n investigated. 


METHOD INVESTIGATION 


clinic’s admission register for 1952 and 1953 


] 


admission were obta those diagnosed as 


nental detect, epil psy Ol childhood psy hosis 


T Tyre*Nne’T 
n presel 


iting, records were available, and the 
up examination, in 43 cases. 
subsequent treatment for the 43 children were 
ation obtained 3—6 vears later by means of a 
and the child himself, and a school report was 
S a parent was seen, In 39 cases a child was seen, 
letter and questionnaire only. In 38 cases the 


report to be obtained. 


fulhlment o " juirements for the 


Maudsley 
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In order that the characteristics of this group of children may be compared 
more validly with those of children attending other child guidance clinics, we must 
mention certain features of the Maudsley Hospital Children’s Department likely to 
influence the type of cases referred. The clinic is situated in South-East London, and 
the majority of patients come from this area and from the neighbouring counties of 
Surrey, Kent and Essex. The clinic is a psychiatric teaching unit, and has beds fo 
in-patients, with the result that a proportion of the referrals come from other child 
guidance clinics. The clinic is part of a hospital for adult patients suffering from 
nervous and mental disorders, so that the group of children studied may be somewhat 
loaded with children whose parents have had psychiatric treatment, and who were 
referred as a result of their parents’ attendance at the hospital. One of the consultants 
at the hospital also attended a paediatric unit, and it is possible that the children 
referred from this unit might not have reached psychiatric care without this liaison. 

In two respects at least, age-proportion and sex ratio, the children seen at the 
clinic resembled the populations of other child guidance clinics. The proportion of 


children admitted who were under 5 years of age was 7-9 per cent. Comparable 


proportions from other clinics are: 8 per cent for the Bromley Child Guidance 


Clinic reported by Morgan et al. (1951), 5-71 per cent for children aged 3 and 4 
years only, reported by Burns (1951). The sex ratio of boys to girls for children of all 
ages attending the Maudsley Hospital Children’s Department was 2-14: 1. This 
preponderance of boys is similar to that reported from other centres: 2 : 1, Witmer 
1933): 1-9: 1, Burns (1951); 2-04 : 1, Barbour (1955 

\dmission data from the case records and information obtained at follow-up 
interview for the children under 5 years were compared with similar data in the case 
records of a control group of 43 children aged 5 years and over, who attended the 
clinic with behaviour disorders during the same period (1952 and 1953 

Social data about the occupational class of fathers, working mothers and housing 
were obtained, and compared as far as was possible with the figures given by Douglas 
and Blomfield (1958) for a national sample of children who were of similar age in 
1950 as were the 43 children in the present investigation at the time of their admission 


to the clinic in 1952 and 1953. 


RESULTS OF INVESTIGATIONS 


Sex and ace 
“ 


Of the 43 children studied, 24 were boys and 19 were girls. At the time of 
admission the ages of boys ranged from 2 : 5 to 4: 11, with a mean of 3 : 10; those 
of girls ranged from 2 : 3 to 4: 11, with a mean of 3: 9. 

\t follow-up, the boys’ ages ranged from 7 : 2 to 10 : 9, with a mean of 9 : 0, 
and those of girls ranged from 7 : 0 to 10: 10, with a mean of 8: 7. 

[he interval to follow-up ranged from 3 : 10 to 6: 4, with a mean of 5 : 2 for 
boys and 4: 11 for girls. 

Che ratio of boys to girls among the pre-school children (1: 26/1) was appreciably 
smaller than that among the older children referred to the clinic (2-19/1), and 
resembled that found by Bolton (1955) for children of this age attending the Brixton 
Child Guidance Clinic (1°38/1 


( 
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‘ group of children studied was homogeneous in that, as was to be expected, 
they all reached the clinic on the initiative of their parents (in the case of one child 
already in residential care, on the initiative of the nurse responsible for him 


a ut ties first approached by parents. The authorities first approached by the 


parents were as follows lable | 


\UTHORITIES FIRST APPROACHED BY PARENTS 





uldal directly 
ng the child 
t Department of the Maudsley Hospital 


the mother 





i. The immediate source of referral of the children 


with that of the control group of older children (Table 2 


IMMEDIATE SOURCE OF REFERRAI 





Number of children in Number of children in 


the group studied the control group 
under five years of age aged five years or over 


lo 


t 





t is of interest to note that the proportion of referrals from general practitioners 
directly from parents is the same in both groups, and that the shift observed is in 
referrals from other agencies. Children under 5 years were referred mainly by general 


practitioners and hospital paediatricians, older children by general practitioners, 
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schools and probation officers. It was thought possible that the observed difference 
in sex ratio between the pre-school children and the older children referred to the 
clinic would be related to their different sources of referral, the increased pre- 
ponderance of boys in the older group being related to the increased referral of 
children to the clinic by schools and juvenile courts. This proved not to be so. Among 
the control group of children over 5 years, 22 boys and 8 girls were referred by 


parents directly or by general practitioners and paediatricians consulted by the 


yarents. and 10 bovs and 3 girls were referred by schools and juvenile courts. 
} M 7 } 


3. Soctal circumstances 
a) Occupational class of fathers. The occupational class of the father at or before 
the time of admission could be ascertained for 42 of the 43 pre-school children studied 


and in 42 of the older children constituting the control group (see Table 3 


TABLE 3 (OCCUPATIONAL CLASS OF FATHERS 





Occupational class of Incidence Incidence Expected incidence accord 
father according to in group in control ing to Douglas and 


Blomfield’s National 


1950 Classification children ildren five Sample of Children aged 


Registrar General’s studied group 


under five , and four vears in 1950* 





1 by Douglas and Blomfield (1958) differed slightly from 
purpose ol comparison, Profe ssional, Employer, Salaried, and 
1 have been equated with the Registrar Gene ral’s classes I and II: Skilled and Black- 


1 with class III; Semi-skilled, Unskilled, and Agricultural with classes IV and V. The per 


classification ot oce upations use 


Reg Stralr Ceneral For the 


centages given have been converted into the expected incidence in a group of 42 children 


Che figures are too small for statistical analysis, but suggest that the occupational 
class of the fathers of the pre-school children attending the clinic was no lower than 
that in a comparable normal population. 

b) Employment of mothers. At the time of the children’s admission to the clini 
7 of the 46 mothers were in full-time or part-time employment. In Douglas and 
Blomfield’s national sample of children, the proportion of mothers of pre-school 
children who had been in regular paid employment at any one time was I|4 per cent 
for the country as a whole, and 21-1 per cent for London and the south-east of 
England. This suggests that the number of working mothers in the group of children 
studied was no higher than that in a comparable group of normal children. 
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c) Overcrou Using Douglas and Blomfield’s index of overcrowding, 1.e. 


more than one and a half persons per living-room, it was found that at the time of 
admission, in 1952 and 1953, 11 of the 43 families studies suffered from overcrowding. 
[his incidence is similar to that in the national sample of children in 1950, when the 
children were 4 years old, which was 29 per cent (12-5 in 43 cases) in the London 


irea, and 20 pe nt (8-6 in 43 cases 
i 


t} 


In the county boroughs and large burghs ot 
uth-east of England 
he south-east ol ngliand. 


lhe above findings indicate that social hardships were not unusually frequent 


group of children studied. This is in agreement with the impressions formed 


Luthor in the c f her home visits at the time of follow-up; fathers were in 


1? | 


iplovn ent except in one Case; the mobilits ot the families Was high, and 
a rule associated with improvements in living conditions. 
families could however be described as “‘hard core problem families” 


definition of the London County Council Medical Officer of 


1) Kamil) nd ordinal position. Family size was not remarkable in the group of 
h 


ildren studied. The children came from smaller families than the control group of 


older children, but the difference can probably be accounted for on the basis of age 


ilone lable f 





Incidence in group of 43 
children admitted at five 


years or OV 


At follow up 
ian age 


lO years 





\ comparison of ordinal position observed with that expected in a group of 
children from families of similar size (in terms of number of children in the family 
shows no difference (Table 5 

b) Maternal age. A comparison of maternal age at birth of child in the group of 
children studied with that in the control group of older children and with the 
Registrar General’s figures for maternal age at birth of child in Greater London and 


South East England in 1949, showed no statistically significant differences, the 
numbers being very small. 
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TABLE 5 ORDINAL POSITION 





Middl 





ilone was tn 


( B) Ae Nomes. lwo ( hildre n were ille timate and had been adopted in early 


infancy. Five other children had lost one parent, one of these children being also 


illegitimate. At the time of follow-up two further homes had broken up. Among thx 


1 


control group of older children, 8 came from broken homes. These figures are 
probably higher than for children in the general population. Douglas and Blomfield 


1958) excluded illegitimate children from their study, and found the incidence of 


broken homes for other reasons to be 4-4 per cent (about 2 in 43 cases). The authors 


considered this incidence to be high, and explained it on the basis that all the couples 


in their survey had been subject to the special strains of war- .. This was not so 


for all the parents of the children studied. 


d Parenta ep 7 n among parent f hildyre? ludied. Loss in childhood of one o1 
both parents (in association with illegitimacy, or caused by death, desertion, separa- 
tion or divorce) was a common finding in the history ie parents of the children 


under investigation. ‘Twenty-one of the 43 mothers had been thus deprived before 
they were 10 vears old. Ten of the fathers had suffered a similar loss, all in early 
childhood except for one, whose father died when he was 14. Among the parents of 
the 43 children there were 26 couples (60-5 per cent) in which one or both partners 
had suffered from parental deprivation in childhood. In the control group of older 


}*) 


children 20 sets of parents (46-4 per cent) were affected, 12 mothers and 11 fathers. 

e) Psychiatric disturbance of parents. Fifteen parents, 10 mothers and 5 fathers, had 
been treated fo psy hiatric disorders at or before the admission of their child to the 
clinic. elve sets of parents were affected. Two parents had been in mental 
deficiency institutions; one father had been hospitalized repeatedly because of 
paranoid schizophrenia; one mother had been in hospital a number of times with 
recurrent depressions; one father had been hospitalized once for “‘nervous trouble” ; 
6 parents had received psychiatric out-patient treatment; 4 had been treated by then 
own doctors for psychiatric disorders. During the follow-up period 2 of these parents 
required further mental hospital admission, and one received further out-patient 
care. In addition 4 previously untreated parents received psychiatric care during 


this period, 2 in mental hospitals and 2 from their general practitioners. 
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Che author also assessed the mothers’ emotional disturbance at the first interview 
on the basis of descriptions found in the case records) and at the time of follow-up 
on the basis of the follow-up interview). Initially, 7 mothers were assessed as 
severely disturbed (3 were in psychiatric treatment; in 3 cases such treatment had 
been recommended; one had made a suicidal gesture) ; 24 mothers were assessed as 
moderately disturbed, depression being the commonest abnormal feature; 11 mothers 
were assessed as not disturbed. At follow-up 5 mothers were assessed as severely 

disturbed, 17 as moderately disturbed and 21 as not disturbed. 

\t the time of admission the parents of 5 children (4 mothers and 2 fathers 


been treated at the Maudsley Hospital, and this may have contributed to the 


ldren’s referral to the clinic. The assessments of the mothers’ emotional disturbance 
ase notes containing varying and often inadequate information. 
vertheless the findings suggest that the incidence of psychiatric disturbance in the 


parents of pre-school children referred to a child guidance clinic is high. 


DISCUSSION 

ywwn that the social environment of the families of the group of 
investigated was no worse than that of children of the same age 
time in similar parts of the country in the general community. 
the findings of Grant (1958) in a survey of children over 5 years 
admitted to the Maudsley Hospital Children’s Department in 
course of one year. He found no difference between the distribution of occupa- 
nal class of fathers of these children and that of the general population in the 

ame part ol the 
Family size did not differentiate the children studied from older children attending 
he clinic, nor did ordinal position appear to be a factor determining whether or 
not a child would present at a child guidance clinic; nor again did age of mother 
at the child’s birth, although Bolton (1955) found that parents of pre-school children 


ler children attending a child guidance clinic. 


were youngel than parents of ol 
lwo factors appear to be significant in the background of the children investi- 
privation experienced by their parents in childhood; and (2 

{ psychiatric disturbance in these parents. In addition, although 


rll, tl ‘is a suggestion that the number of broken homes and of 


problem families in the group of children studied was possibly in excess of that in the 


general population. These factors require confirmation by a comparative study of 
children attending a child guidance clinic and children in the community. None 
of the data available on the incidenc« of parental deprivation in childhood is directly 


comparable with the above findings. If confirmed, they would support Bowlby’s 


thesis (1951 iat: “The origin of adults being unable to make eflective family 
relationships is not infrequently itself a result of their having been deprived of a 
normal home life in their own childhood’. The experience of such deprivation 
may be a particular handicap for parents when their children are very young and 
completely in their charge. It may be that parents thus deprived foster disturbed 
behaviour in their children, or that, lacking in confidence, they regard normal 
behavioural difficulties of children as signs of disturbance and anxiously seek re- 


assurance and help from outside sources. 
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A high incidence of psychiatric disturbance among parents of children attending 

a child guidance clinic has been reported also by Huschka (1941). She investigated 
psychopathological disorders in mothers of a group of children attending a New 
York child guidance clinic. The socio-economic background of these children was 
higher than that in the general community. Huschka surveyed the case records of 
children admitted in the course of 3 years, and found that 203 out of 488 mothers 
+1-6 per cent) were recorded as having definite psychiatric symptoms. Psychiatric 


disorders may be particularly common in parents of very young children referred 


for psychiatric treatment. Bolton (1955) found that mothers of children under 


) years attending a child guidance clinic were more anxious than mothers of school- 
age children. Of 50 mothers of children under 5 years, 24 were “frankly neurotic” 
and 20 were “‘overanxious”’ or “‘mildly unstable’. 

An interesting finding is that the characteristic male preponderance generally 
found in children referred for psychiatric treatment (and present in the control 
group of older children) was very slight in the group of pre-school children studied. 
Solton (1955) in her comparative study of pre-school and school-age children had 
found the same. It has been shown that this difference is not due to a differential 
identification of problem behaviour by parents on the one hand and school teachers 
and the juvenile courts on the other. It will be shown in a subsequent paper that the 
identification of problem behaviour in children is related to the manifestation of 
aggressive types of behaviour, and that these have definite age trends which are 


different in boys and in girls. 


SUMMARY 
1) A group of 43 pre-school children, without gross organic disorders 01 
1Q5 


psychoses, who were admitted to a child guidance clinic in 1951 and 1952 were 


followed up 3-6 years later. 
2) The social and family background of the children has been described. 
3) Social factors appear to be unimportant in determining whether or not a 
child will be referred for psychiatric treatment. 
+) The family background was characterized by a high incidence of psychiatric 
disturbance, and of parental deprivation in childhood, in the parents of the children. 
>) The usual male preponderance found in children referred to child guidance 
clinics was minimal: this was not related to the fact that all the children were 
referred at their parents’ instigation. 


6) A comparative study of parental background and parental psycl 


hiatri 
status in children attending a child guidance clinic and children in the general 
community would help to elucidate the reasons for psychiatric referral in small 
children, and would clarify their special needs. Such a study should be combined 


with a comparison of symptomatology in the two groups. 
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SYMPTOMATOLOGY AND OUTCOME OF PRE-SCHOOL 
CHILDREN WITH BEHAVIOUR DISORDERS ATTENDING 
CHILD GUIDANCE CLINIC* 


SULAMMITH WOLFF7 
Che Jewish Hospital of Brooklyn, N.Y 


[HE present paper will examine the symptomatology of 43 pre-school children at 
the time of their first visit to the Maudsley Hospital children’s department and again 
at the time of follow-up some 3-6 years later. The family and social background of 
the children and the method of enquiry have been described in a previous pape 
Wolff, 1961 
lhe subjects consisted of 24 boys and 19 girls. They were first seen at a mea 
10 (range from 2 : 3 to 4: 11). At follow-up the mean age was 8 : 10 
Oto 10: 10 ) 


SYMPTOMATOLOGY 
lhe presenting mit 


lhe presenting complaints were numerous and were expressed in very varied 


terms. The following groupings emerged: 
1. Complaint bout the / lL peu had l unaseable. These consisted of the 


} d d d d 


1 


following: temper tantrums, naughtiness and disobedience, spitting food out at 
, refusal to sit down for meals, constant moaning and spitefulness, overactivity, 
spitefulness to sister, refusal to go to bed at night, constant screaming, being a 
handful, abnormal behaviour and a bad influence on other children, naughtiness 


and wickedness, stealing sweets and ice cream. 


> 


['wenty children presented in this way: 13 boys and 7 girls. All 4 children 
who at follow-up were found to be in residential care had presenting complaints of 


this nature. 
[1. Complaints about the child’s fearfulness. These consisted of the following: multiple 


specific fears, being highly strung, severe food refusal with weight loss. (‘This symptom, 


accompanied in most cases by vomiting and sometimes by abdominal pain, 1s 
included here because in the form in which it was found in this group of children it 
appeared to be an expression of fearfulness and was always accompanied by com- 
plaints of specific fears or night terrors, and often by excessive clinging to the mother. 

Six children presented in this way: 5 girls and | boy. 

III. Complaints about habit disorders. These consisted of bed-wetting, soiling and 
headbanging. Five children presented in this way: 4 boys and | girl. 

IV. Complaints about speech disorders. Four children presented in this way: 2 boys 
and 2 girls. 


1 


\bstracted from a dissertation submitted in partial fulfilment of the requirements fo the 
Academic Diploma in Psvchological Medicine, University of London while at the Maudsley Hospital. 
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\'. Miscellaneous complaints. ‘These consisted of breathholding attacks, withdrawal, 
refusal to play with toys, nightly attacks of laughter, attacks of going stiff, babyish 
behaviour in presence of father from whom mother had separated, child telling 
mother that father had sexually interfered with her. 


children presented with these complaints: 4 boys and 4 girls. 


In ordet » obtain a veneral pl ture of the symptomatology of the children on 


admission and at follow-up some arbitrary grouping of symptoms was necessary. 
ive categories were set up, each consisting of 5 symptoms. The five 
h category were those found to be most commonly recorded both 

ind during the follow-up interviews. 


specific fears 

night terrors 

excessive timidity 

excessive clinging to mother 

severe food refusal 

sleep disturbances other than night terrors 

eating disturbances other than severe food refusal 
enuresis—more than just “occasional” 

encopresis 

eratification habits (thumb sucking, rocking, masturbation 
lisobedience or stubbornness 

aggressivity recorded as such 

cruelty 

destructiveness 


temper tantrums 


that 
ymptoms were recorded significantly more frequently in 
the time of admission (t=2-14, 0-05>P>0-02). The 
rtion of children affected did not reach statistical signifi- 
symptoms ret orded for each affected child was greater in 
198, 0-05 >P>0-02). Aggressive symptoms were the com- 


boys in terms of the number of symptoms per affected 


ums were recorded more frequently in girls than in boys at 
but the difference was not statistically significant. The 
yportion of children affected did not reach statistical significance 
he number of symptoms recorded for each affected child was greater in girls 
than in boys (f= 2-964, 0-02 >P>0-01). Phobic symptoms occurred in girls with the 
same frequency as habit disorders but were commoner in girls than aggressive 
symptoms at this stage 
3) ‘Habit disorders’ occurred with approximately equal frequency in boys and 
girls at the time of admission. 


+) At the time of follow-up, the incidence of ‘aggressive’ symptoms was about 
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[ABLI | INCIDENCE OF PHOBIC SYMPTOMS, HABIT DISORD! RS, AND AGGRESSIVE SYMPTOMS 





mptom at initial 24 bovs 


Ww 


Phobi Habit 


recorded 18 


vith one or more su 


\verage 


affected 





the same in boys and girls. both in terms of the proportion of children affected anc 


1 


the number of symptoms recorded for each affected child. 
9) The same was true of phobic symptoms and of hi disorders. 
6) Although all types of symptoms had become less frequent at the time of 
follow-up, this decline in frequency was most marked in the c: aggressive 
symptoms in boys. It was also quite marked in the case of phobic symptoms tn girls. 


| wnd ta f . lanaAnal btn 
lr ence and fate some individual symptoms 


if tal 


[he commonest symptom recorded on admission and at follow-up was lempe) 
i 


tantrums. This occurred in 27 children (15 boys and 12 girls) on admission 
11 children (6 boys and 5 girls) at follow-up. It was never recorded as a new symptom 
at follow-up. The next most common symptom was specific fears. This occurred in 


23 children (10 boys and 13 girls) on admission, and in 15 children 


8 boys and 
7 girls) at follow-up. 

Enuresis was a common symptom, occurring in 7 boys and 8 girls on admission 
and in 5 boys and 5 girls at follow-up. These figures are higher than those recorded 
for a national sample of children in 1956 by Douglas and Blomfield (1958). They 


found the prevalence of enuresis in boys at 4} years to be 13-62 per cent, and at 
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r cent. The corresponding figures for girls were 10-55 per cent and 


6-41 per cent. / f occurred in 5 boys and 2 girls on admission. At follow-up all 
had ceased to soil themselves. 

stealing and truanting were uncommon in this 
from home was 


h as lying, 
on admission and at follow-up. IVandering 


} boys on admission but never at follow-up. 


sudden onset with weight loss and with or without vomiting 
lo lmission in 5 children, all girls. It was in each case associated 


orded 
ht terrors and with clinging to the mother. The symptoms 
by the mother’s 


an attack of tonsillitis: in anothet 
abortion: in a third by the return home of the 


a fourth the symptoms began after the 


ra therapeuti 
ibsence abroad: In 
meal and coincided in onset with a marked specific fear of 


f the symptoms could 


he circumstances surrounding the onset of 
hildren the symptoms cleared up quickly but in one case 


isturbance after the child had first enquired where 


the aflected children was at follow-up found to be some- 


ACCSSIV¢ lv. 


OULU TCOMI 


” } Wie 


\t follow-up 4 children 


hild was in residential care. 
All others were living al 


LISSION OMe ¢ 
’ attended boarding schools. 


schools. 


ic treatment at the time ol follow-up. 


rat th iagnosis of mental deficiency was missed in one 
Mild brain damage had not been clearly i 


and il] poorly adjusted al the time ol follow-up. 


lentified at 


assessed in three different wavs: (1) a clinical assess- 


made on a 4-point disturbance rating scale; (11) parental 


ted in terms of the parents’ expressed wish for further 
the author during the follow-up inter- 


made on 
were rated according to the problem 


reports when a 
it school irrespective of his scholastic abilities. 


come was less good for boys than girls but the difference 


ld 
On all three measures out 


reached statisti mificance (P<—0-05) only in the case of overall assessment of 
outcomes I y ». af | 


4 


children on admission came from broken homes. At follow-up only one 
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COVERALL ASSESSMENT OF OUTCOMI 








of these was assessed as not disturbed ane 


1 one as mildly disturbed. 
was severely disturbed. (11) hh 
| 


Four were 
moderately disturbed and one 


all 4 cases where there 
was open marital confl 


fon admission the disturbance rating of the children at follow-up 
ii) Three of the 12 children of parent 


eho had rece é treatment for Ds hiatri 
were In residential care at the time « 


4 follow-up. Of the other 9 children, 
as severely disturbed, 3 as moderately disturbed, 3 as slightly clis- 
turbed and only one as not disturbed. \ comparison of outcome with app 
fai rale suggests that poor outcome may b 


failure rate, but the figures do not reach 


a 5 per cent level of significance ( 773-11, 
P 0-05). 


) 
were asst ssed 


1\ niment 


associated with a high appointment 





umber 








Total 





children were not given out-patient appointments after the 


diagnosti 


Outcome was not found to be related to 


v) the mode of discharge fi 
lable 4), nor to (vi 


om the clinic 
the number of interviews Table 5 


DISCUSSION 


In most of the children studied, the symptomatology on admission did not differ 
from the range of behaviour likely to be found at this age in children never referred 
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REI ATIONSHIP BETWEEN OUTCOME AND MODE OF DISCHARGE 





Mode of discharge 


At mother’s 


clini suggestion Lapsed 





was not known 


RELATIONSHIP BETWEEN OUTCOME AND NUMBER OF INTERVIEWS 





Number of interviews 
Total 
1-9 subsequent 10 or more 
subsequent 


interviews interviews 





a clinic. were exceptions; some children presented with behaviour of such 
viant and stereotyped quality that no observer would fail to identify it as abnormal. 
Examples of such behaviour were: breath-holding attacks leading to convulsions 
cases); severe speech defect 3 cases 


vomiting (5 cases 


severe food refusal with weight loss and 


This last symptom complex, on further study, might merit 
i possibl syndrome. 


consideration 


Although 


habit disorders were frequently encountered in the 
admission, fe) 


children on 
w parents presented these as the primary complaint. They appeared 


to be more concerned about their failure to manage their children’s aggressive and 
negativistic behaviour. 


sex and age tren¢ 


ls of symptoms in the series of children investigated resemble 
ved in a longitudinal study of a group of normal children by MacFarlane 


onserve d 1! 


954). These workers showed that most personality problems of children have 
ks, one during 


g the pre-school period and one during pubescence. Between 
6 and 9 years these normal children were less tense and showed fewer symptoms. 
Moreover, at 5 years, temper tantrums occurred significantly more often in boys 
than girls, and physical timidity occurred more often in girls than boys. Aggressive 


haviour manifested earlier in girls than in boys and were given up 
earlier also. 


types ol 
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The findings of the present study also correspond to the sex and age trends of 
some individual symptoms established for normal children. Goodenough (1931) in 


a study of anger in young children found that between 2 and 6 years boys displayed 


more anger than girls, but that by 8 years no sex differences were discernible, due to a 
decrease in outbursts of anger in boys. Pratt (1945) in a study of fears in rural children 
aged 4-16 years found that girls admitted to significantly more fears than boys. 

Unfortunately this author did not analyse the sex differences for different age 
groups separately. 

Grant (1958), in his study of sex and age trends of symptoms manifested in new 
referrals of school-age children to the Maudsley Hospital children’s department 
during one year, found that at all ages boys displayed more outgoing and aggressive 
behaviour than girls. This is at variance with the present author’s findings at 


follow-up, when the children had reached school age, and may be related to factors 


ge, 
determining selection of children for psychiatric treatment. 

Examination of the children at follow-up showed that many still had manifest 
disturbances. Boys were assessed as more disturbed than girls on all measures of 
outcome. Such a sex difference in outcome was not found by Witmer (1935) in her 
study of children followed-up some years after discharge from a child guidance clinic. 
However, she did not break down her figures according to age. 

No direct relationship was found between outcome and the number of visits to 
the clinic. However two-thirds of the mothers of the children studied thought benefit 
resulted from attendance at the clinic. All mothers appeared at the time of admission 
to have been very distressed about their children. At follow-up most expressed relief 


that the anxious period was over, many relating this to their visits to the clinic. 


SUMMARY 

|. The symptomatology on admission and 3-6 years later of 43 pre-school 
children attending a child guidance clinic has been described. 

2. The sex and age trends of symptoms resembled those found by other workers 
for normal children in the community. 
3. Outcome was worse for boys than girls. Children did less well when they 
came from broken homes, when there was open marital strife, and when parents 
had been treated for psychiatric disorders in the past. High appointment failure rate 
was also associated with poor outcome. 

+. ‘The syndrome of severe food refusal with weight loss and vomiting, associated 
with specific fears or night terrors and timidity occurring in girls under five merits 
further study. 
). A comparative study of clearly defined behaviour patterns in children attend- 
ing child guidance clinics and in a comparable group of children in the community 


would be desirable. 
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\ YOUTH CLUB FOR PSYCHIATRIC OUT-PATIENTS 


ParriciA Honic,* EvizaABerH Lonct and RicHArD MEyYERt 
Marlborough Day Hospital, Londor 


ADOLESCENTS present a special problem in psychiatry. A few come for treatmen 
because of anxiety or depression for which they actively desire help, but the majority, 
frightened and hostile, are sent by their teachers or probation officers; or they are 
led to the clinic by irate parents. 

['reatment by drugs or by some form of verbal analysis is either inapplicable to 
these patients or else only a partial solution of their problems. Some of the difficulties 
in psychoanalysis of adolescents, which also apply to other forms of analytical 
therapy, have been described by Anna Freud (1958). It is ‘‘a venture in which the 
analyst has to meet resistances of unusual strength and variety [in which] preoccupa- 
tion with the present time .. . with little or no libido left available for investment 
either in the past or in the analyst [blocks treatment, and where] to try and analyse 
an adolescent in his phase of successful detachment from the past seems to be a 
venture doomed to failure” (p. 255). Another disadvantage of-analytical psycho- 


therapy during this period (when many young people are not ripe for this method 


s 


is discussed by Eissler 8) who raises the point that “psychotherapy during 
adolescence fre quently kee ps the patent Irom entering psy¢ hoanalysis later” p. 29 
presumably when the therapy is either inappropriate or prolonged and unsuccessful. 

Some adolescents may benefit from small analytical or activity groups (as described 
by Slavson (1946), p. 216), but it is dificult in most clinics to get enough compatibl 
adolescents at any one time to start such a group. 


For these and other reasons, in February 1960 we opened a therapeutic Youth 
Club at the Marlborough Day Hospital. 

Therapeutic social clubs for adult psychiatric patients have been used in this 
country since 1938 and described by Bierer (1941, 1949, 1955). We are surprised 
that we have found no references to any other youth club run by psychotherapists. 
We will therefore describe the organization of this club, and the different types of 

4 } 


adolescent patients who may benefit from such therapy. 


rHE ( 


()) ? for 


<G 


allowed by the Hospital Management Committee to use the ground floor of this 


he club meets every Thursday evening from 7.30 p.m. to 10.0 p.m. We are 


hospital. The main activities take place in a large reception room. There is also a 
hall with reception desk which is particularly useful for waylaying gate-crashers whi 
might cause trouble in the main room. Another, medium-sized, room is available 


for table tennis, and a small room for private talks or small discussion groups. We 


* Child Psychotherapist 
t Social Therapist 


t Consultant Psychiatrist 
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are sponsored by the Institute of Social Psychiatry, and in close contact with regional 
youth organizations. 

Full members are allowed to bring one friend each, but we limit membership 
numbers so that the average attendance does not exceed forty, there being 57 


members on our list. Boys and girls from 14 to 19 years of age can join, and the only 


qualification for full membership is that they must have been interviewed alone by a 


psychotherapist at least once. This means that as well as our own patients we have 
some members who have been treated at other clinics, and others from probation 
officers or app! schools who have had their psychiatric examination in a 
remand home 

At the beginning we introduced a few of our ‘normal’ adolescent friends and 
relatives as honorary members to get the club established. As the club became more 
popular, some of the regular friends of members began to clamour for membership 
cards. Many of these were manifestly more disturbed than the patients. We therefore 
allowed them to become Associate Members provided that they obtained letters 
of introduct heir general practitioners. It is interesting that of the 30 or so 
who asked f ters about the club to take to then G.P.s, 15 in fact bothered to do 
so. We feel that this is a small but important step in lessening the fear of psychiatry 
among young pe 

In th lal room the lights are low. here are tables with check singham 
cloths, and popular music from the members’ records is played almost continuously. 
Cold refreshments are sold at cost price, but those coming to the club pay a sub- 
scription of 3d. each, out of which we cover such items as the laundering of table- 
cloths. The profit can be used to hold an occasional party. In this main room they 
dance, talk, flirt, play cards, chess or draughts, or merely observe as they wish. There 
is table-tennis in a separate room and a dartboard in the hall. 

[he atmosphere is that of a coffee bar rather than of an educational enterprise. 
\s this fact has disturbed a few of our adult visitors, we will later discuss the motive 
behind this apparent lack of direction of activities, and our own relatively passive 


part in the 


Stlajfings 

\ male psychiatrist and a female psychotherapist, both middle-aged, and a 
younger female social therapist are present, as well as the hospital night-receptionist 
in the hall. 

We have found this number good, not so much because it is in the proportion of 
one adult to ten adolescents, but because it allows one person to keep an eye on each 
of the four rooms in the club. 

Our present staff is perhaps similar to that of de Maupassant’s (1885) Mme. 
lellier, in whose establishment: ‘The staff being limited in number, each had been 
chosen as a sample, an epitome of one type, so that every client might find at least 
an approximation to his ideal.” (p. 121. 

Some members are very selective in choosing the adult to whom they wish to 
relate, e.g. many of the shyer boys prefer the younger woman, who is less reminiscent 
of a parent. Blos (1953) too has commented on the personality of the therapist and 


its relationship to successful treatment in adolescents. 
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COUNTER-TRANSFERENCE 

It is fashionable and profitable for psychotherapists to study counter-transference. 
[his is as important in a club as in individual therapy. 

Adolescents may stimulate nostalgic feelings in adults, which can lead to senti- 
mentality or envious feelings which make the adult irritable. Again, many club 
leaders may unconsciously stimulate aggressive or sexual acting-out in youths and 
“from it derive vicarious gratification” (Gordon, 1960, p. 764). Fear of losing the 
younger person’s affection can make for a placating or seductive attitude which 
disturbs the latter. Conversely an undue need to earn the youth’s respect may 
result in pointless authoritarianism. 

We think that we are conscious enough of the above, but we still have some 
conflict about whether or not we ought to be leading these young people more in a 
verbal or practical way. 

The Albermarle Committee (1960), discussing youth clubs run by religious 
organizations, is, like ourselves, in favour of leadership by example rather than by 
didactic or authoritarian methods. This is still a matter of conflict in such clubs. 
For example, a local vicar insists on a short religious service on club nights, while 
his curate is embarrassed at the heckling which this incurs. Similarly, in our own 
club we have wondered whether or not we should initiate direct psychological dis- 
cussion of such problems as sexuality. We tried debates involving the whole club, 
on subjects chosen by the members themselves. These were very unsuccessful and 
threatened to reduce the attendance. We therefore tried smaller discussion groups 
in a side-room. These again were disturbed for a while by hecklers until we limited 
them to twelve more serious members. However, although the discussions then 
became interesting and printable, we felt that perhaps we had selected the members 
who needed such discussion least, i.e. those who could verbalize their problems. 
So we maintain that perhaps our general policy of influence by example and 
selective acceptance of the behaviour of the members is better than more didactic 
or analytical methods of leadership. We agree with Lyward, quoted by Burn (1956 
that ‘“‘ideals and standards are best left as stars to mariners rather than laid down 
like tramlines.”’ (p. 22 

Either due to the pleasant premises or to our own attitude, destruction of property 
has been minimal. Lyward (1961) has made a similar observation in his residential 
school for disturbed adolescents, which is sited in a beautiful Jacobean manor in 
Kent. 

lhe only destructive episode in eighteen months was when a lampshade in the 
lavatory was broken by an airgun. A ‘good’ (ex-approved school) boy led the male 
therapist into the lavatory, where a vigorous and aggressive guest chose to take the 
blame. He was told that he should pay six shillings for the shade, and did so two 
weeks later. 

Tests of the adults’ attitude occur more frequently in other situations, such as 
in stealing and gate-crashing. These have been usually dealt with in other ways 
than those favoured by the ‘good’ members of the club. 

For example, a patient came for his first visit with 20 members of a local gang, 


who disappeared after polite discussion of the formal conditions fo1 membership. 


This avoided the fight favoured by our more virtuous members. 
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\part from the discussion groups mentioned above we have tried other experi- 


ments in more active leadership. A charming teacher of ballroom dancing was 


found for us and partly financed by the local Youth Organizer. This experiment 
was not very successful. A guitar group played to the club with a luke-warm reception 
ind no pupils volunteered, although the leader had offered lessons. 

Another most important therapeutic factor is the appearance of the members. 
Many patients have expressed relief that the other members, although patients, look 
normal and attractive. This makes the “4 ng involved with a psychiatrist 
more reputable and less frightening, and has even encouraged some of the more 


surly pati s to communicate with us in words. 


THE MEMBERS 
itric diagnosis in adolescence is even less useful than with adults. 
uite unscientific words to classify our members. Changes in 


so rife in this age group that psychiatric labelling is not useful. 


Many adolescents spend individual interviews in complete silence. Behind the 
silence lies a host of emotions, and the therapist has to be very intuitive to guess 
which predominates at any one time. Occasionally this silence can be accepted as 
something entirely tive described by Underhill (1911) as ‘‘a plane of perception 
for which human speech has few equivalents . . . characterized by an immense 
increase 1n ree tivity of the self and by an almost compl te suspension of the 
reflective | ! p. 317). In this case the silence, instead of being analysed as a 
neurotic defence, can | veloped to something akin to meditation; which is very 
different from | ing or daydreaming. 


1 


Another ad with talkative g parents, may by silence be rebelling 
against authority in the form of the therapist who, he thinks, is also trying to mould 
him into another pattern. He may be so anxious about sexuality that he fears 
conversation will lead him to talk about it, and stays silent for this reason. He may 
fear being derided or punished if he expresses his thoughts; or that the therapist 

nts about them. He may even fear that by talking of his day o1 


night di * may lose part of his personality without finding any new valuable 


1g 
experience to 
acceptance or interpretation of silence may be therapeutic, but it is often 
heavy strain on both therapist and patient. 

Most of the fears mentioned above are diluted if the therapist meets the youth 
in the company of his peers in a mixed club. In the club he can show his worth in 
other than verbal ways; e.g. one silent boy made our lampshades, another repre- 
sented the b in the regional inter-club sports, and a third was dated by an attrac- 
live girl. 

Some adult visitors worry that these withdrawn adolescents do not receive more 
intensive individual analytical therapy. They can be somewhat reassured by quoting 
the follow-up study (for from 16 to 27 years after diagnosis) by Morris and Soroket 


1954). In this study of shy children who had not been continuously treated, it was 
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found that as many as 64-7 per cent were satisfactorily adjusted and 33-3 per cent 
marginally adjusted. 

The following is a more detailed example of a silent boy who has done well 
during his attendance at the club. 

VM um: at the age of 144 had been excluded from a private grammar school 
because his work had deteriorated. The psychologist who tested him found that his 
1.Q. was 140, but was alarmed by his shyness and difficulty in verbal communication 
with adults. He had twelve weekly interviews with one of us. He would listen to the 
therapist’s interpretations of his withdrawal and views on the problems of adoles- 
cence without comment. He produced beautiful drawings of landscapes with lonely 
figures. He also quoted two dreams. The last, after which he stopped dreaming, was: 
“Out of my house come animals in shells, crabs, tortoises, and armadillos. They are 
looking for water at the end of the garden.’ He seemed to agree that the shells 
might be related to his own armour of shyness. After this he ceased dreaming, the 
individual interviews were stopped and we made him a club member. He has 
attended the club regularly and his mother has commented that he now talks and 
laughs with the family. He has taken his General Certificate of Education and 
passed well. When his parents contemplated moving, he straight away looked up the 
route to the club from the proposed new house. In the club he has graduated from 
lone sitting to darts and chess: and thence to rather more raucous behaviour: and 
escorts girls to coflee bars after the club. 

We must, for the purpose of this paper, try to relate treatment to his improve- 
ment. We choose to do so by regarding the major therapy as our refusal to regard 
him as ill enough for individual analysis, though still worthy of our attention in the 
club. What may have come across on a subconscious level is our optimism that the 
shelled animals would find the water on their own, once they had emerged from 


the house. 


The independent 

Other adolescents, after a few months of analytical psychotherapy, can deal 
more satisfactorily with their problems and are less tense, but are not prepared to 
go further in analysis, though still needing some support. This can be given in the 
club with less danger of the patient becoming heavily dependent on the therapist; 
and less risk of the therapist becoming bored. One such youth, who spent individual 
interviews playing chess with his therapist, said to her: “I don’t need to talk about 
my home problems as long as I feel I could talk about them to you if I wanted to.” 
john is another example of an independent youth. He got himself referred at 
the age of 15 because of tension and depression. He had been excluded from school 
because of rebellious behaviour, and was studying for his G.C.E. “‘O” level on his 
own. He has many obsessive-compulsive trends, and used to play patience tll the 
early hours for fear that a relative would die if he failed to complete the game. An 
adult purporting to be a psychologist had previously gained his confidence and 
attempted to seduce him, and he was frightened by the frequency with which he 
had been accosted by males. In individual sessions he discussed his emotional prob- 


lems and many dreams. His last dream concerned ‘‘a good-looking friend who 


appears with his testicles hanging from his cheeks.” After this his dreams stopped. 
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[his dream probably concerned his latent homosexuality, but as by this time he had 
overcome his bouts of depression and was working well at a new school there seemed 
little point in trying to analyse this. Indeed he had not yet fallen in love with a girl, 
but we were rather relieved at this fact, as his G.C.E. ‘‘A”’ level was pending. He 
attends the club about once in three weeks and seems to like this informal contact. 


Very occasionally he asks for a private talk during the club. 


The avon 


Although, as indicated above, we have had little in the way of destruction of 


property or fighting on the premises, many of the members and guests are more than 
boisterous. Although behaviour such as stealing, quarrelling or interfering with the 
peaceful pleasures of others can be understood as an attempt to relate to the environ- 
ment, it is notoriously more difficult to deal with than the frank display of nervous 
symptoms. 

Morris, Escoll and Wexler (1956) have reported rather gloomily in their follow- 
up study of 90 aggressive children seen in a psychiatric clinic. Of 66 followed to the 


age of 18, thirteen had become psychotic and 39 never made adequate social 


adjustment. I welve of the latter group committed al least one crime ol record. 
though only one of these crimes involved violence or destruction. 

[Individual interviews, even when these acting-out adolescents have been placed 
residentially, are fra Wi difficulties, as have been described poetically by 
Noshpitz 

be useful for these adolescents. Certainly the way 
members is closely observed by the others, who perhaps get 
some vicarious th py in this way, apart from benefit to the unruly. 

David, aged 15, became attached to the club originally as the friend of a patient. 
Although, we learnt later, that he was on probation, he has never admitted this. 
His nuisance value has always been great: he often spoilt games of chess by moving 
other boys’ chessmen, he knocked over the dartboard; he led a gang ol smaller boys 
to rifle a slot machine near the hospital, and was only saved from punishment by 
the kindness of the shop-owner, who knew the purpose of the club. He threw apple 

vas rude to the adults and eventually stole Coca Cola from the 
bar. One or two private interviews were offered soon after his arrival by the male 
therapist, but David then sat in stony silence interspersed only by denial of any 
proble ms. (“‘I am not a nut-case.”’) Later he was warned about bad behaviour and 
duly ‘punished’ by demotion from honorary member to associate member. On a 
further occasion when he threw a box at a girl, the provoked receptionist slapped his 
face. After these punishments he seemed more happy and friendly towards the 
adults, but still behaved in a disturbed way. A climax came with the theft of the 
Coca Cola. Other members demanded his suspension or exclusion from the club. 
lhe female therapist, however, explained the function of the club to them; and on 
his next attendance, to David himself. The male therapist had had doubts about the 
practicability of individual therapy, but after the woman’s talk the boy seemed 
tearful and agreed to fifteen-minute interviews with the man every time he came to 
the club. At last he began to talk about his family and his underlying feeling of 


depression and insecurity. 
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D. Children of adult patients 
Most of the children of our adult patients do not appear to need psychotherapy. 


[his opinion is in line with Cowie’s (1961) survey on the children of psychotics. 


However some of the adult patients are very anxious that their offspring have 


some supervision. This anxiety can be relieved if we take the child into the club, 


and this measure also saves the child from the danger of becoming morbidly intro- 


Joan, aged 13, has a very disturbed though loving mother who suffers from a 


severe obsessive-compulsive neurosis, for which she was leucotomized unsuccessfully. 
Joan’s brother attends our day school for maladjusted children, and the father attends 
has left the family. The mother demanded 


treatment for Joan, who was said to be disobedient. After a diagnostic interview, 


instead of formal psychotherapy, we invited her to the club. As this was held in the 


hospital it was acceptable to the mother, who otherwise did not allow the child out 
in her first experiments 


with dan Ing, and could comfort her after her first rejec tion by a boy friend. More 


befriended her, and kept contact when eventually she had to go to 


spective which unnecessary psychological talks may stimulate. 


for supportive interviews although hi 


ie evenings. We had the pleasure of encouraging Joan 


] 
mature girls 


boarding-school. She still attends during holidays. 


L went 
tients on the waiting-list 
might not be able to have individual therapy for several months. All of these 


a diagnostic interview before admission as a club member. 


club is also useful for supporting and observing pa 


O.- 
<4 


} 


Most youths and girls ol this At are Very interested In S¢ xuality. For 
finding a partnel In | Ve O! friendship ol thei 


Some 


extremists, however, the question of 
a relationship with an adult therapist becomes 


less compared with this specific problem. It seems that often an appropriate 


own age becomes so intense that 
meaning 
person of their own age can help them more at this stage. 

jimmie, aged 17, was so withdrawn that schizophrenia had been suspected. His 


had been disturbed and at the age of 11 he had been admitted to a mental 


left school at 16 he passed an examination for a civil 
He staved 


childh od 
hospital for a week. When he 
service job, bi anicked on the first day and refused to continue work. 

six months. Methedrine injections elsewhere 


attended the day hospital for occupational 


1 


at home mute, wringing his hands, for 


had failed to make him abreact and so he 
ind had weekly interviews with one of us. In these interviews he was tense 


therapy 
and silent, often looking with suspicion over his shoulder, although he consented to 


draw. No dreams or information about his personal life were produced. After two 


months he joined the club, where for two meetings he stayed hunched in a dark 
. room. On the third evening he was accosted by an extraverted 


corner of the mau 
at all analytically- 


same age, also under treatment. This girl was not 
to be unconcerned at the boy’s withdrawal. After her first 
a knife, which she removed. The next 


girl of th 
orientated and was able 
one-sided conversation with him he drew 
time she flirted with him, and he wept and trembled and left the club. However, 


after reassurance by one of us that intense emotion was a normal feature of adoles- 
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‘ Che girl taught him to dance, and adored him vigorously and 
in public. He left the occupational therapy department, took a well-paid job and 
began talking volubly with his therapist about many subjects. He has been apparently 
rly two years under the girl’s influence. Our acceptance of their 
relationship seems to have been important for both of them. The other members 


have been intrigued by the boy’s obvious progress under the influence of love. 


n from highly intellectual families cannot in individual sessions 
the idea that they can only please the therapist by brilliant 
the club they can sometimes see for themselves that we are equally 
vs of other virtues such as humour, kindness and boldness. They 
develop atrophied parts of their personality. (Alternatively they 
the club and seek activities of a more obviously cultured sort. 


me of the latter we have started a drama group at the hospital 


NON-ATTENDERS 


records of those adolescents who after one or two visits 


r have refused to do so even before seeing the club. Some of 

of the more cultured type mentioned above. The rest have seemed 

st overt signs of homosexuality, and we think that these may 

ig in love with a homosexual partner under a psychiatrist’s super- 
Oriel ¢ xampl Ss. 

», enjoyed his individual sessions with a male therapist. When 
tive imagination he had phantasies of the therapist naked, and 
seductive manner when talking of these day dreams. Later he 
rdresser. He attended the club only twice. 
was referred because of transvestism. He co-operated in private 

efused even to see the club, let alone become a member. 
nly attended twice. She appeared to be much liked by the more 
cultured members. She had given many indications in her individual treatment of 


lesbian trends which she was unwilling to dis USS, and made rather feeble excuses 


that she could not continue attending the club. 


George, ag 8, was overtly homosexual. He grew angry when the therapist 
refused to find him a young boy-friend. At the club he made an abortive attempt to 


} 


flirt with a boy and then, embarrassed, retired to the adult clubs where, although 


there \ homosexual partners of the tendet age which he specified, he felt 
more protected against ridicule. 

This ace ntal exclusion of more overt homosexuals may account for the very 
low observal incidence of homosexual flirtation in the club, when we consider 
Kinsey’ 8) figures, that about 8 per cent of the total sexual outlet is derived 


from the homosexual in boys in their teens (p. 261 


SUMMARY 


a day hospital is described. The sort of adolescent patients 
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who may benefit from this type of therapy are loosely classified, with examples. We 


have not been able to find other descriptions of similar ventures. 


icknowledgements—We thank Dr. Joshua Bierer for his encouragement, Mrs. D. 
Koestler who has worked with many parents of the adolescents, and Miss K. 
Leiningen and Mrs. J. Bentley for valuable work in connection with the club. 
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